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LI  Acronyms 


AIDS: 

Accjuircd  Immune  Deficiency  Syndrome 

CBS: 

Canadian  Blood  Ser\’ices 

CDRS: 

(ximmunicable  Disease  Reporting  System  at  Alberta 
1 lealth  and  W ellness 

HBV: 

I lepatitis  B \hrus 

HCV: 

I lepatitis  C \unis 

HAART: 

I lighly  Active  Anti-Retroviral  I’herapy 

HIV: 

Human  Immunodehciency  \'irus 

MFC: 

Mucopurulent  Cer\'icitis 

NDR: 

Notifiable  Disease  Report  b'orm 

NGU: 

Non-Gonococcal  Urethritis 

PHN: 

Personal  f lealth  Number 

FID: 

Pelvic  Inflammaton-  Disease 

PLPH: 

Provincial  Laboraton-  for  Public  I lealth 

RHA: 

Regional  I lealth  Authorin’ 

STI: 

Sexually  Iransmitted  Infection 
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1.2  Terms 


Onh"  infections  diagnosed  for  the 
first  time  are  included  in  this  report. 
Tilts  IS  a proxy  for  infection 
incidence,  although  true  incidence 
includes  undiagnosed  and  unreported 
cases. 


Co-infections  with  two  pathogens  can 
be  concurrent  (both  diagnosed  within 
30  days  of  each  other)  or  cumulative 
(both  diagnosed  witliin  a longer  time 
period,  but  not  necessarily  at  the 
same  time). 


Hepatitis  B:  The  infection  caused  by  the  hepatitis  B virus  (HBV). 

Hepatitis  C:  The  infection  caused  by  the  hepatitis  C virus  (HCV). 

Newly  diagnosed  cases:  Cases  diagnosed  and  reported  to  the  CDRS 
for  the  first  time.  Exclusions  include  cases  that  have  yet  to  be 
diagnosed,  cases  that  have  yet  to  be  reported,  and  cases  that  have 
previously  been  reported.  Thus,  newly  diagnosed  cases  do  not  represent 
the  true  incidence  of  infection  (newly  infected  each  year)  or  prevalence 
of  infection  (total  number  of  people  Living  with  the  infection). 

Co-Infection:  A newly  diagnosed  infection  of  one  type  that  occurs 
along  with  a newly  diagnosed  infection  of  another  type  in  the  same 
individual,  witliin  a specified  period  of  time.  Co-infections  in  this  report 
are  categorEed  as  concurrent  (occurring  in  the  same  individual  within 
30  days  of  one  another)  or  cumulative  (occurring  in  the  same  individual 
at  some  point  during  a specified  time  period,  such  as  1998  to  2006). 

For  example,  an  individual  with  chlamydia  who  is  concurrently  co- 
infected with  gonorrhea  has  a newly  diagnosed  chlamydia  infection  that 
is  diagnosed  within  30  days  (before  or  after)  of  a newly  diagnosed 
gonorrhea  infection.  The  same  individual  has  a cumulative  chlamydia 
with  gonorrhea  co-infection  if  the  gonorrhea  infection  was  diagnosed  at 
any  time  before  or  after  the  chlamydia  infection  but  not  within  the  30 
day  window. 

Repeat  infection:  A newly  diagnosed  infection  that  is  preceded  by 
another  newly  diagnosed  infection  of  the  same  type  in  the  same 
individual,  within  a specified  period  of  time.  For  example,  a repeat 
chlamydia  infection  would  occur  when  cases  of  chlamydia  are 
diagnosed  in  the  same  individual,  with  diagnosis  dates  at  least  31  days 
apart  (indicating  a new  infection)  within  the  same  calendar  year. 

Rate  of  newly  diagnosed  cases:  Number  of  newly  diagnosed  cases  of 
a given  infection,  co-infection,  or  repeat  infection  per  100,000 
population  in  a given  time  period.  Populations  are  in  Appendix  15.7. 


Trends  and  rate  differences  should  be 
evaluated  in  the  context  of 
confidence  intervals. 


Age-adjusted  rate  of  newly  diagnosed  cases:  Valid  comparisons 
across  geographic  areas  or  over  time  between  populations  require 
equivalent  age/ sex  compositions  of  populations.  In  this  report,  the 
rates  of  newly  diagnosed  cases  were  adjusted  by  the  age  distribution  of 
the  1996  Canadian  census:  The  age  distributions  were  statistically 
equalized  for  the  relevant  populations  for  a given  geographic  area 
and/ or  time  period.  The  resulting  age-adjusted  rates  are  useful  for 
comparisons  across  geographic  areas  or  over  time  but  may  not  reflect 
the  actual  magnitude  of  the  disease  in  a given  geographic  area  or  time 
period.  Standard  errors  and  95%  confidence  intervals  of  age-adjusted 
rates  were  estimated  according  to  Carriere  and  Roos.^  In  figures  and 
text  in  the  current  report,  age-adjusted  rates  are  reported  (with  the 
exception  of  age  group  analyses,  in  which  case  age-adjusted  rates  do 
not  apply  and  crude  rates  are  reported).  In  tables,  crude  rates  and  age- 
adjusted  rates  are  reported. 
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Rates  are  adjusted  tor  the  age  aii:l  sex 
composition  of  the  population. 


All  rate  ditterences  should  be 
evaluated  in  the  context  of 
contidence  inten  als. 


Patient  age  is  based  on  age  at  time  of 
diagnosis  of  the  infection,  with  the 
exception  of  1 IB\'  infections,  in 
which  case  age  at  time  of  onset  of 
symptoms  was  used. 


Geographic  area  analyses  were 
broken  down  bv  RHA  or  bv  four 
geographic  areas  (Southern  Alberta, 
CalgaiT  area,  Edmonton  area,  and 
Northern  Alberta),  as  required  bv  the 
data. 


Ethmcit}'  was  reported  in  accordance 
with  categories  appearing  on  the 
various  reporting  forms. 

Ethmcit}’  IS  different  from  f'irst 
Nations  status,  which  was  assigned  bv 
database  linkage.  Ethnicitv  and  First 
Nations  status  were  used  in  different 
analyses. 


Rate  ratio:  1 he  ratio  ot  one  rate  to  another.  For  example,  a rate  of  40 
per  10(),()()()  population  in  one  group  versus  a rate  of  10  per  100,000 
results  in  a rate  ratio  of  4 to  1 (the  rate  in  the  first  population  is  4 times 
that  in  the  second  population). 

Confidence  interv'als:  Statistical  estimates  (such  as  means  or  jiercents) 
are  uncertain;  the  reported  result  of  a statistical  analvsis  is  onl\  the  most 
likely  result.  A confidence  inten  al  tells  us  the  range  within  which  the 
true  value  lies.  In  this  report,  confidence  inter\  als  jirovide  a range  of 
values  with  95%  certainrv.  For  example,  if  the  mean  of  a sample  of 
numbers  is  75,  with  a confidence  inter\  al  of  60  to  90,  this  means  that 
the  our  best  estimate  of  the  true  mean  of  all  of  the  numbers  is  75,  and 
that  95  times  out  of  100  we  expect  that  the  true  mean  lies  between  60 
and  90. 

Time  trend:  A statistically  significant  change  in  rate  over  a specified 
period  of  time.  For  example,  there  is  a time  trend  in  gonorrhea 
infections  in  Alberta:  The  gonorrhea  rate  increased  significantly  from 
1998  to  2006. 

Age  at  diagnosis:  Age  of  patient  on  the  date  the  case  was  diagnosed 
by  a physician.  This  is  the  age  used  in  data  analvscs  for  this  report,  with 
the  exception  of  acute  FIB\'  data,  which  are  based  on  date  of  onset  of 
symptoms. 

Geographic  area:  RHL\s  of  patient  residence  (19ecember  2003 
boundaries)  were  used  for  geograpliic  area  analvses  whenever  numbers 
of  infections  were  large  enough  to  pennit  breakdowns  into  the  nine 
RFL\s.  For  infections  with  lower  frequencies,  the  RI  F\s  were 
combined  into  four  geograpliic  areas  (Southern  Alberta  (Chinook, 
Palliser,  David  Thompson,  and  East  Central  RI  lAs),  Calgan-  area 
(Calgar}’  RHA),  Edmonton  area  (Capital  RIF\),  and  Northern  Alberta 
(Aspen,  Peace  Countn’,  and  Northern  Lights  RI  F\.s).  A map  appears  in 
x\ppendix  15.1). 

Ethnicity:  FJhnicity  for  \r\l\^ / AIDS  was  assigned  as  reported  on 

the  Public  Health  Agency  of  Canada  I II\VAIDS  Case  Report  form  for 
(see  Appendix  15.2).  Categories  include  White  (reported  as  Caucasian 
in  tables  and  figures);  Black;  North  American  Indian,  Metis,  or  Inuit 
(reported  as  Aboriginal);  Asian,  South  Asian,  or  Arab/W'est  Asian 
(reported  as  Asian);  Latin-American,  and  Other  (including  mixed 
ethnicit}’).  FJhindtj  for  sex-ually  transmitted  infection  cases  was  assigned  as 
reported  on  the  Notification  of  Sexually  Transmitted  Infections  fomi 
(see  Appendix  15.4).  Categories  include  Caucasian;  First  Nations,  Metis, 
or  Inuit  (reported  as  Aboriginal  in  figures);  Oriental  or  Other  Asiatic 
(reported  as  Oriental/Other  Asian);  Black;  or  Other  (specified  or 
unknown).  Additionally,  First  Nations  status  was  assigned  by  database 
linkage  (see  First  Nations  status  term  below)  for  all  pathogens. 
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1.2  Terms 


First  Nations  status  was  determined 
bv  database  linkage.  This  was  in 
addition  to  ethniciti"  assignment 
(based  on  reporting  forms). 


First  Nations  status:  First  Nations  status  was  extracted  from  the 
Alberta  Health  Care  Insurance  Plan  Registry  (see  Data  Sources  and  Data 
Extraction,  Cleaning  and  Unkage  sections)  for  all  pathogens.  Persons 
having  First  Nations  status  in  the  Alberta  Health  Care  Insurance  Plan 
Registry  are  registered  under  the  Indian  Act  ^ or  are  recognized  as  Inuit 
or  Innu  and  as  such  have  their  Alberta  Health  Care  Insurance  Plan 
premiums  paid  by  the  federal  government.  First  Nations  status  is 
attributed  to  any  individual  currently  residing  in  Alberta  who  has  ever 
been  recorded  as  having  First  Nations  Treaty  status.  A detailed 
discussion  of  assignment  of  First  Nations  status  is  available  in 
Schopflocher  (2004).^  Note  that  this  category  excludes  Metis  persons, 
unHke  the  Aboriginal  ethnicity  category  used  for  the  HIV/AIDS  and 
sexually  transmitted  infection  analyses. 


Cases  could  be  categorized  by  both  ethnicity  and  First  Nations  status. 
These  categorizations  could  overlap  (i.e.,  Aboriginal  ethnicity  and  First 
Nations  status);  in  this  case,  some  individuals  would  be  included  in 
both  ethnicity  and  First  Nations  status  analyses. 


Exposure  categories  for  HR^/ AIDS 
are  assigned  according  to  a hierarchy 
of  risk,  ascertained  at  time  of 
reporting. 


Exposure  categories:  Risk  factors  to  which  reported  HIV/AIDS 
cases  were  exposed.  Exposure  categories  were  created  from  categories 
on  the  Public  Health  Agency  of  Canada  HIV/ AIDS  Case  Report  form 
(see  form  in  see  Appendix  15.2).  Exposure  categories  used  in  our 
analyses  include: 

MSM  (men  who  have  had  sex  with  men) 

IDU  (injection  drug  user  of  non-prescription  drugs) 

MSM-IDU  (men  who  have  had  sex  with  men  and\i2xe  injected  drugs) 
Heterosexual,  endemic  (lieterosexual  contact  with  a person  bom  in  a 
country  in  which  the  predominant  means  of  HIV  transmission  is 
heterosexual  contact) 

Heterosexual,  other  (combined  category:  heterosexual  contact  with  a 
person  known  to  be  HIV-infected  or  at  increased  risk  for  HIV 
infection,  or  heterosexual  contact  with  a person  witli  unknown 
risk  factors) 

Blood! clotting  factor  (combined  category:  receipt  of  whole  blood  or 
blood  components,  or  receipt  of  clotting  factor  for  treatment  of 
hemophilia /coagulation  disorder) 

Occupational  (exposure  in  an  occupational  setting) 

Other  (combined  category:  other  medical  or  non-medical  exposure  in 
a non-occupational  setting) 

Mother-to-childj pediatric  (combined  category:  transmission  of  HIV  from 
an  HIV-infected  mother  to  her  child  during  pregnancy,  labour, 
or  birth,  or  through  breastfeeding;  or  other  transmission  to  a 
person  aged  1 5 or  younger) 

Unknown  (combined  category:  no  identified  risk  factors  (NIR),  or 
source  of  exposure  completely  unknown) 


STD  Clinic:  There  are  STD  (Sexually  Transmitted  Disease)  Clinics 
in  Calgary,  Edmonton,  and  Eort  McMurray.  These  clinics 
provide  diagnosis  and  treatment  of  sexually  transmitted 
infections. 
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2.1  Executive 
Summary 


riiis  report  contains  data  on  selected  blood-borne  pathogen  and 
sexually  transmitted  in  lections  in  Alberta.  Pathogens  studied  include 
1 11\'  (1  luman  Immunodeficiencv  \’irus),  1 KA^  (liepatitis  (i  virus},  1 1H\ 
(hepatitis  B virus;  we  report  only  acute  1 IBV  infections  with  the 
exception  ol  1 1B\'  jirenatal  screening  data),  chlam\dia,  gonorrhea, 
syphilis  (inlectioLis,  non-inlectious,  and  congenital;,  mucopurulent 
cerx'icitis  (MP('),  non-gonococcal  urethritis  (N(U’),  peK  ic 
inflammatory  disease  (PID),  and  selected  co-infections.  .Measures  are 
based  on  newly  diagnosed  cases  of  infection  per  year,  up  to  2(Kl6. 
Reported  rates  are  age-adjusted  according  to  1996  (Census  (ianada  data. 

I'or  each  infection,  background  inlormation  is  pro\  ided  on  the  effects 
of  the  infection,  modes  of  transmission,  available  treatments,  and 
international  and  (Canadian  data  on  infection  rates.  Our  analyses  of 
Alberta  data  examine  time  trends,  age  groups,  geographic  areas, 
ethnicities.  First  Nations  status,  exposure  categories,  deaths,  and 
prenatal  screening,  as  available  or  appropriate  for  each  pathogen. 


• llie  rates  of  I II\'  and  AIDS  cases  did  not  show  a time  trend 
between  1998  and  2006.  I'here  were  6.7  newly  diagnosed  1 11\' 
infecdons  per  100,000  people  in  Alberta  in  2006.  The  .\1DS  rate 
was  1.7  (per  100,000  populadon). 

• Male  rates  of  I1I\VAIDS  were  higher  than  female  rates.  Newly 
diagnosed  HI\'  and  AIDS  rates  were  highest  for  males  in  the  30  to 
39  year  old  age  group.  For  females,  1 II\'  rates  were  highest  for  20 
to  39  year  olds,  while  AIDS  cases  were  slightly  more  common  for 
25  to  29  year  olds  than  for  other  age  groups. 

• The  Edmonton  area  had  the  highest  newly  diagnosed  1 1I\'  rates 
for  both  males  and  females  beuveen  1998  and  2006,  while  newly 
diagnosed  AIDS  rates  were  liighest  in  the  Calgan’  area. 

• Over  two  thirds  of  male  newly  diagnosed  I II\'  cases  occurred  in 
injecdon  drug  users  and  men  who  have  sex  with  men,  while 
heterosexual  contact  and  injecdon  drug  use  accounted  for  almost 
all  female  cases. 

• Newly  diagnosed  male  AIDS  cases  were  predominantly  among 
men  who  have  sex  with  men,  while  over  60° b of  female  cases  were 
from  heterosexual  contact. 

• Aboriginal  edmicip-  dominated  in  newly  diagnosed  1 II\'  and 
AIDS  cases  in  Northern  Alberta. 

• Newly  diagnosed  HR"  rates  for  First  Nadons  males  were  5.7  dmes 
that  of  non-First  Nadons  males,  while  rates  for  First  Nadons 
females  were  14.8  dmes  higher  than  non-First  Nadons  females. 

• In  2006,  97.0°  0 of  pregnant  women  were  screened  for  HR". 

• Alberta  AIDS  padents  are  living  longer,  evidenced  by  increasing 
mean  age  at  death. 
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HCV 

• The  rate  of  newly  diagnosed  cases  of  HCV  declined  in  Alberta 
between  1998  and  2006,  for  both  males  and  females.  In  2006,  the 
rate  was  40.7  (per  100,000  population),  compared  widi  102.0  in 
1998. 

• First  Nations  rates  were  about  3 to  6 times  higher  than  non-First 
Nations  rates  in  2006  (for  males  and  females,  respectively). 

• Newly  diagnosed  cases  of  HCV  peaked  between  30  and  59  years 
of  age  in  males,  and  between  30  and  39  years  in  females. 

• David  Thompson  and  Capital  Health  RHAs  had  the  highest  male 
rates  between  1998  and  2006.  The  highest  female  HCV  rates  were 
in  Capital  RHA. 

Acute  HBV 

• From  1998  to  2006,  rates  of  newly  diagnosed  acute  HBV  cases 
decreased,  most  markedly  for  males.  By  2006,  the  rates  were  1.1 
(per  100,000  males)  and  0.5  (per  100,000  females),  with  just  27 
newly  diagnosed  cases. 

• Rates  were  highest  for  males  25  to  39  years  of  age,  and  for  females 
20  to  39  years  of  age. 

• Regional  differences  in  newly  diagnosed  acute  HBV  rates  were  not 
substantial. 

• For  1998  to  2006  combined,  the  First  Nations  rate  of  newly 
diagnosed  acute  HBV  was  3.5  (per  100,000  population),  compared 
with  1.9  for  non-First  Nations  individuals. 

• AU  Alberta  women  receiving  prenatal  care  were  tested  for  HBV 
infection  in  2006/07.  In  that  year,  252  women  tested  positive  for 
acute  HBV.  There  were  also  228  HBV  carrier  cases  found  among 
pregnant  women  in  2006. 

Blood-borne  Pathogen  Co-infections 

• In  2006,  8.7%  of  newly  diagnosed  HFV  cases  were  concurrently 
co-infected  with  HCV,  down  from  16.2%  in  1998.  HCV  cases 
concurrently  co-infected  with  HIV  were  rarer,  varying  from  0.8% 
to  1.6%  during  this  time  period. 

• The  percentage  of  newly  diagnosed  acute  HBV  cases  co-infected 
with  HCV  decreased  from  14.3%  in  1998  to  3.7%  in  2006. 

• HIV  infections  acquired  through  injection  drug  use  accounted  for 
three  quarters  of  newly  diagnosed  HIV  infections  co-infected  with 
HCV. 

• Aboriginal  or  First  Nations  populations  had  higher  rates  of  co- 
infection  for  all  blood-borne  pathogens  co-infections  studied. 
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Chliimvdiii 


• (Chlamydia  intections,  like  gonorrhea  and  s\philis  infections,  are 
on  the  rise  in  Alberta.  BetAveen  1998  and  2(106,  the  newlv 
diagnosed  chlamydia  rate  increased  from  179.2  (per  100,000 
population)  to  302.7.  Rates  for  females  were  apjiroximatelv  double 
male  rates. 


• rhe  newly  diagnosed  chlamydia  rates  for  hirst  Nations  females 
stand  out.  In  2006,  the  female  I'irst  Nations  rate  was  1219.6  (per 
10(),()()()  females),  compared  with  341.7  for  non-lurst  Nations 
females. 


• I'emale  rates  were  highest  for  15  to  24  year  olds,  while  male  rates 
were  highest  for  20  to  24  year  olds. 

• Northern  Lights  RI  lA  had  the  highest  oyerall  rate  (^f  newly 
diagnosed  cases  of  chlamydia  for  1998  to  2006  combined  6343.3 
per  1 ()(),()()()  population),  while  hiast  (Aaitral  Rl  h\  had  the  lowest 
rate  (127.3). 

• W omen  were  more  likely  than  men  to  be  diagnosed  with 
chlamydia  in  a physician’s  office. 

• More  than  half  of  newly  diagnosed  cases  of  chlamydia  betw  een 
1998  and  2006  w^re  amongst  Caucasians  in  all  areas  except 
Northern  Alberta,  where  proportions  of  cases  that  were 
Aboriginal  ethniciU’  were  high. 

• Each  year,  about  4%  of  newly  diagnosed  cases  of  chlamydia  arc 
repeat  infecdons  within  that  year. 

Gonorrhea 

• Although  gonorrhea  rates  are  lower  than  chlamydia  rates  in 
Alberta,  gonorrhea  rates  also  increased  between  1998  and  2006, 
from  18.2  to  63.8  (per  100,000  populadon). 

• Rates  for  First  Nadons  persons  were  more  than  seven  times  that 
of  non-First  Nadons  persons  for  1998  to  2006  combined. 

• Newiy  diagnosed  gonorrhea  rates  peaked  between  20  and  29  years 
for  males  and  between  15  and  24  years  for  females  between  1998 
and  2006  in  Alberta. 

• Northern  Lights  RHA  had  the  highest  rates  of  newly  diagnosed 
gonorrhea  of  all  RJIAs,  for  both  males  and  females. 

• As  with  chlamydia,  women  were  more  Likely  than  men  to  be 
diagnosed  with  gonorrhea  in  a physician’s  office. 

• Over  40%  of  newiy  diagnosed  gonorrhea  infecdons  in  females 
between  1998  and  2006  were  in  Aboriginal  women,  compared 
with  19.3%  of  male  cases. 

• In  2006,  4.0%  of  newiy  diagnosed  cases  of  gonorrhea  were  repeat 
infecdons  within  that  year. 
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2.1  Executive 

Summaty  Infectious  and  Congenital  Syphilis 

• From  2003  to  2006,  the  rate  of  newly  diagnosed  syphilis  cases  rose 
dramadcally.  In  2006,  the  rate  was  6.7;  there  were  218  newly 
diagnosed  syphilis  cases  in  Alberta  that  year.  More  than  two  thirds 
of  cases  were  male. 

• For  males,  infectious  sypliilis  diagnoses  for  1998  to  2006 
combined  were  at  the  highest  rate  between  20  and  59  years  and 
peaked  at  30  to  39  years.  For  females,  the  highest  rates  were  for  15 
to  29  year  olds  and  the  peak  was  between  20  and  24  years. 

• Newly  diagnosed  rates  of  infectious  syphilis  for  1998  to  2006  were 
liighest  in  the  Edmonton  area,  though  cases  occurred  across  aU 
regions. 

• Physicians’  offices  were  used  as  the  treatment  agency  of  infectious 
syphilis  diagnosis  more  often  for  females  than  for  males. 

• Female  cases  of  infectious  syphilis  were  more  likely  than  male 
cases  to  be  of  Aboriginal  ethnicity.  The  percentage  of  cases  that 
were  Aboriginal  was  greatest  in  Northern  Alberta. 

• The  rate  ratios  for  First  Nations  to  non-First  Nations  newly 
diagnosed  cases  of  infectious  syphilis  were  3.4  and  19.5  for  males 
and  females,  respectively. 

• Repeat  infectious  syphilis  cases  diagnosed  within  a year  of  a 
previous  infectious  syphilis  diagnosis  were  very  rare. 

• Nine  cases  of  congenital  syphilis  occurred  between  2005  and  2006, 
eight  in  the  Edmonton  area. 

Non-In fectious  Syphilis 

• In  2006,  there  were  77  newly  diagnosed  cases  of  non-infectious 
sypliiHs  in  Alberta,  for  a rate  of  2.4.  There  is  a statistically  non- 
significant increasing  trend  in  the  rate  between  1998  and  2006. 

• For  males,  non-infectious  syphilis  diagnoses  for  1998  to  2006 
combined  were  highest  for  age  groups  over  24  years.  For  females, 
the  highest  rates  were  for  25  to  29  year  olds  and  60+  years. 

• Newly  diagnosed  rates  of  non-infectious  syphilis  for  1998  to  2006 
were  highest  in  the  Calgary  and  Edmonton  areas. 

• Oriental/Asian  and  Aboriginal  ethnicities  made  up  a greater 
percentage  of  newly  diagnosed  non-infectious  syphihs  female 
cases  than  male  cases,  while  Black  and  Caucasian  ethnicities  made 
up  greater  proportions  of  male  than  female  cases.  The  percentage 
of  cases  that  were  Aboriginal  was  greatest  in  Northern  Alberta. 

• Newly  diagnosed  non-infectious  syphilis  rates  for  females  were 
higher  for  First  Nations  women  (2.2)  tlian  for  non-First  Nations 
women  (1.2),  while  rates  for  males  were  lower  for  First  Nations 
men  (0.6)  than  for  non-First  Nations  men  (1.6). 
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MPCmidNGU 

• (Changes  in  case  definitions  tor  MP(^  and  NC'jL’  mean  that  time 
trends  cannot  be  evaluated  tor  1998  through  2(Ml6.  In  2(KI6,  the 
rate  ot  newly  diagnosed  cases  was  16.0  (per  100,000  females)  for 
MPC^  and  79.5  (per  100,000  males)  for  N'CiU. 

• MP(>  and  NGL'  cases  peaked  at  20  to  24  rears  of  age. 

• f or  1998  to  2006  combined,  both  MP(‘  and  N’CiL'  new  lv 
diagnosed  cases  had  the  highest  rates  in  N(jrthern  laghts  R1  l.\. 

• Pbr  both  MP(]  and  NCiL\  physicians’  offices  were  the  most 
common  treatment  agency  for  diagnosis. 

• Northern  R1 1.\s  had  the  highest  percentages  of  .\l30rig1nal 
ethnicit)'  MP(]  and  NCiU  cases,  blast  Central,  Calgan-,  and 
Chinook  RJ  lAs  had  the  highest  percentages  of  Caucasian  cases. 

• I’he  rate  ratios  for  First  Nations  to  non-First  Nations  newlv 
diagnosed  cases  were  4.0  for  MPC  and  2.4  for  NCiC. 

• For  1998  to  2006,  about  2%  of  newly  diagnosed  .MPC!  cases  and 
3%  of  NGC  cases  were  repeat  infections  within  a year. 

PID 

• PID  cases  decreased  from  1998  to  2006.  In  2006,  the  PID  rate  in 
Alberta  was  782.9  (per  100,000  females  15  to  44  years  old). 

• PID  rates  were  highest  in  women  aged  30  to  34  for  1998  to  2006. 

• The  highest  rates  of  PID  occurred  in  northern  RI  lAs  and  Flast 
Central  RIdA. 

• I’he  decrease  in  rates  between  1998  and  2006  was  greater  for  Idrst 
Nations  women  than  for  non-First  Nations  women.  Bv  2006,  the 
First  Nations  to  non-First  Nations  rate  ratio  was  1.9. 

STI  Co-Infections 

• In  2006,  5.1%  of  newly  diagnosed  chlamydia  cases  were 
concurrently  co-infected  with  gonorrhea,  while  21.2°b  of  newly 
diagnosed  gonorrhea  cases  were  co-infected  with  chlamydia. 

• Newiy  diagnosed  FIRVAIDS  cases  concurrentlv  co-infected  with 
syphilis  comprised  5.2%  of  HI\VAIDS  cases  in  2006.  In  that  year, 
4.3%  of  newiy  diagnosed  s\philis  cases  were  concurrently  co- 
infected  with  HR^/AIDS.  For  co-infections,  svphilis  cases 
included  infectious,  non-infectious  and  congenital  cases. 

• Predominant  exposure  categories  for  newiv  diagnosed  MR  /AIDS 
cases  co-infected  with  s\philis  were  heterosexual  contact  and  men 
wiio  have  sex  with  men. 

• Chlamydia/gonorrhea  co-infections  were  more  common  in  First 
Nations  individuals  than  in  non-First  Nations  individuals.  Syphilis 
with  IIRVAIDS  co-infections  did  not  van'  with  First  Nations 
status. 
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IMood-bornc  pathogen  intecuons  and  sexualh  transmitted  infections 
are  an  important  focus  tor  juiblic  health  sun  eillance.  I’he  diseases 
resulting  trom  these  infections  are  widespread,  have  potentialK'  se\  ere 
or  even  lethal  ettects,  and  earn’  high  social  and  economic  costs.  Alberta 
is  undergoing  rapid  changes  in  demographic  jiattems  of  its  jiopulation, 
including  growing  populations  in  age  groups  traditionallv  at  higher  risk 
tor  these  intecuons.  Sun  eillance  of  trends  in  blood-borne  pathogen 
intections  and  sexually  transmitted  infections  is  cnicial.  The  need  to 
provide  such  sun'eillance  in  a timely  and  comprehensive  manner 
formed  the  impetus  for  this  report. 

In  producing  this  report,  the  goal  was  to  provide  high  tpialitv  reporting 
of  current  trends  in  blood-borne  pathogen  and  sexuallv  transmitted 
infection  rates  in  Alberta,  to  infomi  policy  makers,  program  planner>, 
researchers,  praeddoners,  and  the  general  public. 

i'hree  common  blood-borne  pathogens  are  reported  on:  1 luman 
Immunodeficiency  \dnis  (I  in'),  hepadtis  C virus  (I  l(A'),  and  acute 
mfecdon  with  hepadds  B virus  (I  I in'),  as  well  as  selected  co-in  fections 
amongst  these  pathogens.  A number  of  common  sexualh  transmitted 
infecdons  are  also  reported  on,  including  chlamvdia,  gonorrhea,  svphilis 
(congenital,  infecdous,  and  non-intecdous),  non-gonococcal  urethritis 
(NGU),  mucopurulent  cer\’icius  (MPC),  pelvic  inllammaton'  disease 
(PID),  and  selected  co-infecdons.  Wliile  these  infecdons  do  not 
comprise  a complete  list  of  all  blood-borne  or  sexually  transmitted 
infecdons,  they  were  chosen  because  (with  the  exception  of  PID)  thev 
are  reportable  by  law-  in  .Mberta.  I'he  reporting  process  ensures  that 
consistent  and  reliable  databases  on  these  infecdons  exist. 

Epidemiological  data  and  a brief  descripdon  of  the  analyses  are 
presented.  A literature  review  of  intemadonal  and  national  data  is 
coupled  with  analysis  of  perdnent  Alberta  data. 

Individual  secdons  for  each  of  the  pathogens  are  included.  Piach 
secdon  begins  with  background  informadon  on  the  effects  of  the  virus, 
the  modes  of  transinission,  available  treatments,  and  intemadonal  and 
Canadian  data  on  infecdon  rates.  Alberta  data  follow,  potendally 
including  breakdowns  bv  time,  age  groups,  geographic  areas,  ethnicities, 
and  exposure  categories. 

dliis  report  is  new,  having  been  formed  from  the  combinadon  of  two 
previous  reports:  Albeiia  ^hod-borne  Pathogens  S mreillance  Kepotl  2003  and 
Sexually  Transmitted  Infections  (STJ)  Sinreillance  Kepo}1  .-ilbetla  - 1998  to 
2002  (and  its  update.  Sexually  Transmitted  Infections  Statistical  Kcpoil  2004). 
The  current  report  updates  the  previous  reports  and  provides  a unified 
methodolog}'  and  format.  Periodic  updates  of  the  current  report  are 


planned. 
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3.2  Methodology 

3.2.1  Reporting  Process 

In  order  to  detect  disease  outbreak  and  prevent  further  spread  of 
disease,  physicians,  regional  health  authorities,  and  laboratories  are 
required  by  the  Communicable  Diseases  Regulation  of  the  Public  Health 
Act  of  Alberta  to  report  to  public  health  officials  the  occurrence  of 
certain  communicable  diseases. 

AU  cases  of  HIV/AIDS,  HCV,  acute  HBV,  chlamydia,  gonorrhea, 
syphiHs,  NGU,  and  MPC  are  notifiable  diseases  and  are  reported  by  the 
Regional  Medical  Officer  of  Health  (MOH)  to  Alberta  Health  and 
WeUness  (as  well,  chronic  carriers  of  HBV  were  put  under  surveillance 
in  Alberta  on  January  1,  2008).  Specifically,  client  data  for  HIV/AIDS 
are  reported  to  Alberta  Health  and  WeUness  on  the  Public  Health 
Agency  of  Canada  HIV/^AIDS  Case  Keport  form  (see  form  in  Appendix 
15.2).  HCV  and  acute  HBV  cases  are  reported  on  the  NDR  form  (see 
Appendix  15.3).  Chlamydia,  gonorrhea,  syphUis,  NGU,  and  MPC  are 
reported  on  the  Notification  of  SexuaUy  Transmitted  Infections  form 
(see  Appendix  15.4).  Case  definitions  appear  in  Appendix  15.5. 

Cases  are  confirmed  by  laboratory  tests.  Wlien  a test  is  positive,  the  lab 
notifies  Alberta  Health  and  WeUness  and  the  KHA,  and  the  data  are 
entered  into  the  CDRS.  A partner  notification  nurse  foUows  up  with 
the  infected  person  and  contacts  those  at  risk.  The  partner  notification 
nurse  completes  the  required  documentation,  which  is  subiuitted  by  the 
RHA  to  Alberta  Health  and  WeUness.  For  HCV  and  HBV  cases  from 
Indian  reserves,  the  First  Nations  and  Inuit  Health  Branch  of  Health 
Canada  submits  documentation  to  Alberta  Health  and  WeUness. 

Only  cases  newly  diagnosed  in  Alberta  are  included  in  this  report.  For 
some  diseases  it  is  the  jurisdiction  at  the  time  of  reporting  of  the 
infection  that  reports  the  disease,  whUe  for  others  reporting  is  done  by 
the  jurisdiction  at  time  of  diagnosis.  A change  of  residence  between 
diagnosis  and  reporting  could  result  in  higher  or  lower  case  counts. 
Furthermore,  because  reporting  is  based  on  province  of  residence, 
differences  in  notifiabUity  across  provinces,  combined  with  inter- 
provincial migration  between  diagnosis  and  reporting,  may  have 
resulted  in  some  missing  cases. 

Another  possible  source  of  under-reporting  stems  from  former 
Citizenship  and  Immigration  Canada  practices.  UntU  September  1, 

2004,  refugees  and  immigrants  applying  for  entry  into  Canada  on 
humanitarian  grounds  who  were  identified  as  HIV  positive  through 
medical  screening  were  not  required  to  be  reported  to  provincial 
authorities  as  HIV  positive.  In  January  2005,  HIV  testing  became 
mandatory  for  aU  individuals  seeking  permanent  residency  status  in 
Canada.  Reporting  of  individuals  with  positive  HIV  test  results  who 
were  entering  Alberta  began  later  that  year.  Individuals  entering  Alberta 
who  are  positive  for  syphUis  are  also  reported  by  Citizenship  and 
Immigration  Canada. 
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3,2  Methodology 
3.2.1  Reporting  Process 


PID,  unlike  the  other  intections  in  this  report,  is  not  a notifial)le 
disease.  PIO  cases  may  be  diagnosed  in  a physician’s  office,  in  an 
ambulaton’  care  faciliu’  such  as  an  emergency  njom  or  dav  surgen 
facility',  or  in  hospital  (where  the  jiatient  has  been  admitted  as  an 
inpatient)  In  order  to  assess  PI  I)  rates,  data  from  the  tliree 
administrative  databases  that  capture  these  diagnoses  (fee-for-ser\  ice 
claims,  ambulator}'  care,  and  h(jspital  inpatient  files)  were  analv/ed. 


Alberta  Blood-borne  Pathogens  and  Sexually  rransniitted  Infections 
Sun'eillance  Report  2008 


INTR(  )DUCTK  )N:  METH(  )D(  )L(  )GY 

20 


3.2  Methodology 

3.2.2  Data  Sources 


The  bulk  of  data  in  this  report  comes 
from  the  CDRS. 


Prenatal  screening  data  for  and 
HBV  are  provided. 


The  AHCIP  registry  was  used  to 
obtain  populations  for  rate 
calculations,  and  to  assign  First 
Nations  stams  to  cases. 


Communicable  Disease  Reporting  System  (CDRS) 

Communicable  disease  case  reports  are  centrally  collected  and 
maintained  in  the  CDRS,  wliich  is  a secure  database  managed  by  the 
Provincial  Program  Development  and  Disease  Control  Branch  of 
Alberta  Health  and  Wellness. 

For  each  newly  diagnosed  case,  the  laboratory  report  is  submitted  from 
the  Provincial  Laboratory  for  Public  Health  (PLPH)  or  the  MOH  to 
the  IC1L\  that  the  patient  resides  in,  and  to  the  CDRS.  A reporting 
form  {Notifiable  Disease  Report  (NDR)  or  HIV/^41DS  Case  Report  or 
Notification  of  Sexually  Transmitted  Infection^)  is  submitted  to  the  CDRS  by 
the  RHA  that  tire  patient  resides  in  (tlrere  is  a legal  requirement  that 
notification  occur).  A case  only  becomes  counted  as  a case  in  the 
CDRS  upon  receipt  of  both  a confirmatory  laboratory  report  and  the 
relevant  reporting  form. 

The  CDRS  has  two  systems.  The  Notifiable  Disease  System  was  the  source 
for  the  HIV,  AIDS,  HCV,  and  HBV  data  used  in  this  report.  The 
Sexually  Transmitted  Disease  System  was  the  source  of  sexually  transmitted 
infection  data  (excluding  PID). 

Provincial  Laboratory  for  Public  Health  (PLPH)  Prenatal 
Screening  Database 

During  routine  prenatal  care  in  Alberta,  blood  samples  from  pregnant 
women  who  access  prenatal  care  are  sent  to  the  PLPH,  where  they  are 
tested  for  HIV  (unless  declined  by  the  patient),  HBV,  syphilis,  mbeUa 
immunity  and  varicella  immunity.  Blood  samples  are  also  sent  to  the 
Canadian  Blood  Services  (CBS)  Laboratories,  where  they  are  tested  for 
blood  typing  and  Rli  factors.  (Prior  to  August  2002,  prenatal  screening 
was  completed  by  the  CBS,  and  confirmatory  syphilis,  HIV  and  HBV 
testing  was  done  by  the  PLPH.)  Prenatal  screening  data  in  the  current 
report  were  extracted  from  the  PLPH  prenatal  screening  database. 

Alberta  Health  Care  Insurance  Plan  (AHCIP)  Registry 

The  Alberta  Health  Care  Insurance  Plan  Registry  was  established  to 
enable  premium  collection  and  assessment  of  registrant  eligibility  for 
services  claimed  by  medical  practitioners.  The  Alberta  Stakeholder 
Registry  Population  Files  are  derived  from  the  Alberta  Health  Care 
Insurance  Plan  Registry  and  were  used  to  estimate  the  population  of 
the  province  and  geographic  areas  within  tire  province.  Information  on 
First  Nations  status  was  also  obtained  from  the  Alberta  Stakeholder 
Registry  Population  Files. 
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3.2  Methodology 

3.2.2  Data  Sources 

riic  AI  KAl’  I ce-I'or-Scn  icc  C'lainis 
database,  \CA'S  database,  and 
hospital  inpatient  files  were  used  in 
PID  analyses. 


Alberta  Health  Care  Insurance  Plan  (AHCIP)  Fee-For-Ser\  iee 
Claims 

I'he  Al  ICIP  registers  Albertans  tor  billable  sen  ices  and  pays  proyiders 
of  those  ser\'ices  (such  as  physicians).  A detailed  database  of  proyider 
claims  tor  payment  is  kept  (the  hee-hor-Sen  ice  (ilaims  database).  .Note 
that  services  proyided  by  physicians  in  salaried  positions  are  not 
included  in  this  database.  In  this  report,  fee-for-ser\  ice  claims  data  were 
used  for  PID  analyses. 

Ambulatory'  Care  Classification  System  (ACCS) 

ACCS  is  a system  tor  the  collection  and  costing  of  data  on  facility- 
based  ambulatory  care,  such  as  same-day  surgeir,  day  procedures, 
emergency  room  visits,  and  communirv  rehabilitation  program  sen  ices 
occurring  in  publicly-tunded  tacilities.  In  this  report,  .\(iCS  data  were 
used  for  PID  analyses. 

Hospital  Inpatient  (Morbidity)  Files 

Hospital  morbidity'  data  consist  of  one  record  for  each  inpatient 
separation  (discharge,  transfer,  or  death)  in  acute  care  hospitals  in 
Alberta.  Prior  to  2002,  inpatient  data  was  collected  by  hospitals  and 
directly  subinitted  to  the  Canadian  Institute  for  I lealth  Infonnation 
(CIHI).  CIHI  edited  and  delivered  files  to  Alberta  I lealth  and  Wellness. 
Alberta  Health  and  W ellness  performed  certain  edits  and  appended 
additional  data  elements.  In  April  2002,  Alberta  I lealth  and  W ellness 
implemented  a new  sy'stem  for  collecting  inpatient  data,  the  Morbidin' 
and  Ambulator\'  Care  Abstracting  Record  (^L\CAR)  system.  In 
ALACAR,  the  hospitals  submit  data  directly  to  Alberta  I lealth  and 
Wellness  and  an  edited  file  is  then  delivered  from  Alberta  I lealth  and 
Wellness  to  CIHI.  In  this  report,  hospital  inpatient  data  were  used  for 
PID  analy'ses. 
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3.2,3  Data  Extraction, 
Cleaning  and 
Linkage 


HIV  and  AIDS  data  were  extracted  from  the  CDRS  database.  The  data 
sets  were  checked  for  duplication  by  using  form  numbers,  Personal 
Health  Numbers  (PHNs)  and  other  demographic  information.  No 
duplicate  records  were  found. 

HCV  and  Acute  HBV  data  were  derived  from  two  databases.  The  first 
database  is  an  older  version  of  the  Notifiable  Disease  Records  database 
that  contains  data  from  1985  to  July  1998.  The  second  is  the  (newer) 
CDRS  database  that  contains  records  from  August  1998  to  present. 
Duplication  of  records  was  checked  using  Notifiable  Disease  Report 
numbers,  PHNs,  and  demographic  information.  All  duplicated  records 
were  removed  (93  HCV  records). 

Chlamydia,  gonorrhea,  syphihs,  IMPC,  and  NGU  data  were  extracted 
from  the  STD  section  of  the  CDRS  database.  There  were  no  duplicated 
records. 

Data  linkage:  First  Nations  status 

Ethnicity  data  for  HCV,  acute  HBV,  and  sexually  transmitted  infections 
were  incomplete.  A linkage  between  all  data  sets  and  the  Alberta  Health 
Care  Insurance  Plan  Registry  was  performed  to  obtain  information  on 
First  Nations  status  (as  a proxy  for  missing  ethnicity  data;  see  the  First 
Nations  Status  description  in  Terms  section  of  the  Glossary).  The 
linkage  process  involved  the  following  two  approaches: 

• For  records  containing  PHNs,  PHNs  were  used  for  direct  linkage. 

• For  records  with  missing  PHN,  deterministic  linkage  was 
performed  using  first  and  last  name,  date  of  birth,  sex,  and  postal 
code. 

Data  linkage:  Co-Infections 

The  record  linkage  process  for  co-infections  was  as  follows: 

• Link  records  for  the  two  infections  of  interest  by  PHN 

• If  diagnosis  dates  of  the  two  infections  of  interest  differed  by  30 
days  or  less,  concurrent  co-infection  status  was  assigned  to  that 
record  for  that  co-infection. 

• If  the  records  contained  diagnoses  of  the  two  infections  of  interest 
at  any  point  between  1998  and  2006,  cumulative  co-infection  status 
was  assigned  to  that  record  for  that  co-infection. 
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Data  completeness  and  availaljilirv  dictated  that  infections  be  analyzed 
for  the  following  time  j'lenods: 

• 1 1I\':  May  1998  to  December  2006 

• AIDS:  januan'  1983  to  December  2006 

• AIDS  Deaths:  januan'  1986  to  December  2006 

• All  remaining  infections:  januan  1998  to  December  2006 

In  order  to  increase  reliability’,  ru/es  tor  geographic  areas  were  tvpicallv 
calculated  for  nine-year  periods  (e.g.,  1998  to  2006).  <if  cases 

were  also  typically  calculated  for  nine-year  periods. 

Prenatal  testing  data  for  1 1I\'  and  1 1B\'  were  available  from  September 
1998  to  August  2007. 

Cases  of  blood-borne  pathogens  were  categorized  by  year,  sex,  age- 
group,  geographic  area,  ethnicity.  First  Nations  status,  and  exposure- 
category-  (for  I II\VAIDS),  as  appropriate  and  possible  (see-  Glossary). 

Cases  of  sexually  transmitted  infections  and  PID  were  categorized  bv 
y^ear,  sex,  age  group,  R1 1.\  or  region  (see  Appendix  15.1),  treatment 
agency,  ethnicity.  First  Nations  status,  and  repeat  infections,  as 
appropriate  and  possible. 

Analyses  included  calculation  of  percentages,  means,  rates  of  newly- 
diagnosed  cases  (per  100,000  populadon),  and  age-adjusted  rates  of 
newly  diagnosed  cases  (per  100,000  population),  as  appropnate. 

Trend  tests  were  applied,  as  appropriate,  for  comparisons. 

Data  analysis  was  performed  using  SAS  9.12.  Tables  were  generated  in 
Microsoft  Excel  and  figures  were  generated  in  SigmaPlot  9.0. 
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3.2.5  Data  Limitations 


Data  appearing  in  this  report  are  subject  to  a number  of  limitations, 
and  aU  readers  are  encouraged  to  consider  this  section  carefuUy. 

Newly  diagnosed  cases 

Our  data  are  based  on  newly  diagnosed  cases.  Diagnosis  date  was  used 
to  classify  cases  according  to  years  and  age  groups,  except  for  acute 
HBV  cases,  for  which  onset  date  (onset  of  symptoms)  was  used. 

Not  all  infected  persons  are  tested  or  reported  for  various  reasons, 
including  fear  of  learning  positive  results,  complacency,  lack  of  foUow- 
up,  etc.  Asymptomatic  cases  are  especially  likely  to  be  under-diagnosed, 
as  they  are  less  likely  to  be  tested.  There  is  a delay  between  infection 
and  diagnosis,  resulting  in  some  variability  in  year  of  reporting.  There  is 
underreporting  of  AIDS  cases  previously  reported  as  HIV  cases.  Cases 
that  were  diagnosed  before  infections  were  reportable  (and  that  were 
not  reported  at  a later  date)  are  not  included. 

Newly  diagnosed  cases  do  not  reflect  incidence  or  prevalence  of  disease 
in  the  population.  Because  HIV  and  HCV  became  reportable  only  in 
1998,  some  cases  diagnosed  before  those  dates  were  not  reported.  In 
addition,  infections  diagnosed  and  reported  outside  of  Alberta  are  not 
included.  Some  of  the  burden  of  disease  is  thus  not  represented  here. 

Missing  data 

Appendix  15.6  provides  the  percentage  of  cases  with  missing  data  on 
the  variables  appearing  in  this  report,  as  well  as  on  the  demographic 
variables  used  to  link  databases,  for  each  pathogen/ syndrome.  Data 
based  on  variables  with  large  amounts  of  missing  data  should  be 
interpreted  with  caution,  as  they  may  not  be  representative  of  the 
population  being  described. 

Small  numbers  of  cases 

In  many  cases,  especially  when  data  were  stratified  by  sex,  age, 
geographic  area,  ethnicity/ Aboriginal  ethnicity /First  Nations  status,  or 
exposure  category,  categories  contained  small  numbers  of  cases. 

Caution  must  be  taken  in  interpretation  of  these  numbers,  as  they  may 
not  be  reliable.  Some  rates  were  not  reported  due  to  low  reliability. 

Anonymous  reporting 

For  HIV/AIDS  data,  anonymous  testing  is  available  in  the  three  STD 
clinics  in  the  province,  but  use  of  tliis  type  of  testing  is  uncommon. 
Anonymous  case  reporting  was  possible  prior  to  January,  2005,  when 
nominal  reporting  was  instimted.  This  anonymity  limited  our  ability  to 
perform  data  linkage  due  to  missing  values  on  demographic  variables. 

Case  definitions 

Case  definitions  evolve  over  time,  and  there  is  resulting  variability  in 
diagnoses.  Blood-bome  pathogen  and  sexually  transmitted  infection 
cases  are  diagnosed  by  clinical  assessment  and  laboratory  testing.  Case 
definitions  are  found  in  Appendix  15.5.  Note  that  testing  algorithms  for 
acute  HBV  may  vary  slightly  from  the  case  definition  across  regions. 
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3.2.5  Data  Limitations 


Delays  in  the  reporting  process 

I’or  almost  all  cases  rcj')ortccl  to  (’l)RS,  there  was  a delav  between 
reporting  date  (the  date  that  Alberta  1 lealth  and  W ellness  receix  ed  the 
j\DR)  and  diagnosis  date  (the  date  of  diagnosis,  from  the  \/)K;.  There 
are  lags  involved  in  presentation  of  the  client  to  the  health  care 
provider,  laboratorx’  confirmation,  client  tollow-iip,  and  completion  of 
case  reports.  Loss  of  clients  to  foll(Av-up  rej'iresents  another  imjiortant 
limitation;  this  represents  a minority  of  cases,  (diems  may  be  tested  and 
found  to  be  positive  but  fail  to  return  for  follow-up  care  and  treatment. 
This  is  partiCLilarlv  problematic  in  the  case  of  transient  and  lujineless 
clients. 

First  Nations  status 

Data  on  cthnicitx’  were  incomplete  for  1 1(A’,  acute  i 1B\’,  and  sexuallv 
transmitted  infections  (see  Appendi.x  15.6).  In  order  to  detennine  first 
Nations  status  for  cases,  data  from  the  (Communicable  Disease  Registn' 
System  were  linked  to  data  in  Alberta  1 lealth  (Care  Insurance  Plan 
Registn'.  Not  all  cases  could  be  linked  (see  Data  ICxtraction,  (Cleaning 
and  Linkage  section).  It  must  also  be  stressed  that  this  population  does 
not  include  all  Aboriginal  persons,  f urthermore,  the  f irst  Nations 
indicator  in  the  Alberta  1 lealth  Care  Insurance  Plan  Registry  is  not  a 
perfect  measure  of  stams  as  a First  Nations  individual;  some  First 
Nations  individuals  may  not  be  recorded  as  such,  and  some  iKin-l'irst 
Nations  individuals  may  be  classified  as  First  Nations  (see  First  Nations 
Status  term  in  the  Terms  section  of  the  CClossan'). 

First  Nations  individuals  make  up  about  4.7°  o of  the  .Mberta 
population.  Rates  should  be  interpreted  in  light  ot  this  fact;  the  First 
Nations  population  is  generally  over-represented  in  rates  of  blood- 
borne  and  sexually  transmitted  infections. 

Geographic  area  rates  should  also  be  interpreted  in  light  ol  the  fact  that 
First  Nations  populations  vary  greatly  by  geographic  area  (see 
Appendix  15.7).  For  1998  to  2006  combined,  the  proportion  of  the 
population  that  was  First  Nations  status  was  higher  than  the  provincial 
ax'erage  in  Northern  Lights,  Aspen,  Peace  Countn-,  Chinook,  and 
David  Thompson  RJ  lAs,  with  particularlv  high  proportions  in 
Northern  Dghts  and  .\spen  RFlAs.  I'he  proportion  of  the  population 
that  was  First  Nations  status  was  lower  than  the  provincial  average  in 
Palliser,  East  Central,  Calgan',  and  Capital  1 lealth  RI  lAs.  F'or  regional 
analyses.  Northern  Alberta  has  a high  proportion  of  First  Nations 
status  individuals  compared  to  other  regions. 

Deaths 

AIDS  deaths  reported  include  onlv  those  that  were  reported  as  caused  bj 
AIDS.  AIDS  Likely  contributed  to  more  deaths  than  are  reported. 

Previously  published  data 

Data  in  this  report  may  differ  from  that  previously  published  due  to 
differences  in  methodology  and/ or  dates  of  data  extraction. 
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4. 1 Fundamen  t^ils 


Initial  infection  with  I II V is  often 
asymptomatic  and  can  remain  so  for 
over  10  vears. 


I he  occurrence  of  ojiportunistic 
diseases  signals  the  onset  of  AIDS. 


HAAR'l  ’s  success  means  that  there 
are  many  more  people  living  with 
HR"  than  in  the  earlv  days  of  the 
disease’s  spread. 


HR^  can  be  transmitted  sexuallv, 
intravenouslv,  or  from  mother  to 
chHd. 


HR'  infection  causes  destruction  of  I'-K inphocvies  (T-cells),  which  are 
fundamental  to  the  ojieration  of  the  immune  svstem.  The  resultant 
immune  sujipression  leaves  I IR'-infected  persons  vulnerable  to 
opportunistic  infections  and  malignancies. 

About  half  of  newly  infected  individuals  have  no  symptoms  and  the 
other  half  may  exjierience  symptoms  similar  to  mononucleosis,  such  as 
fever,  headache,  lymphadenopathy,  myalgia,  or  rash.  hollowing  initial 
infection  without  treatment,  the  chronic  stage  of  I II V infection  with  no 
clinical  symptoms  or  mild  illnesses  lasts  for  a median  ot  over  Id  \ ears.' 
This  stage  is  dramatically  shorter  (one  to  two  years)  in  some  cases,  or 
much  longer  for  about  5%  of  individuals. 

I’he  final  stage  of  I IR'  infection  is  the  development  ot  AIDS.  ,\IDS  as 
a distinct  syndrome  was  first  recognized  in  1981,  prior  to  the 
identification  of  I IR'  in  1983.  AIDS  has  been  a reportable  disease  in 
Alberta  since  1983.  AIDS  is  defined  by  the  onset  of  specified 
opportunistic  diseases  in  the  presence  of  1 IR’  infection.  ' These 
diseases  include  (but  are  not  limited  to)  Pneumot^stis jirovedi  jmeumonia, 
candidiasis,  and  Kaposi’s  sarcoma. 

Infectivity  is  high  during  the  initial  penod  after  infection  and  increases 
with  increasing  immune  deficiency,  the  presence  of  clinical  symptoms 
and  the  presence  of  other  sexually  transmitted  infections.  There  is 
no  vaccine  for  the  prevention  of  I IR'  infection.  I lighly  active  anti- 
retroviral therapy  (fLVART)  has  been  used  for  the  treatment  ot  I IR' 
infection  since  1996.  HAART  delays  the  onset  of  AIDS,  thus 
prolonging  the  sur\ival  of  HR'-infected  persons  and  making  1 il\' 
infection  a more  manageable,  although  chronic,  condition.  I lowever, 
there  is  still  no  cure  for  HR'  infection. 

For  detailed  case  defmidons  of  I IR'  and  AIDS,  see  Appendix  III. 

HR"  infecdon  occurs  wiien  an  infected  body  duid  enters  the  body 
through  a break  in  the  skin  (including  an  injection)  or  through  mucous 
membranes.  Transmission  of  HR"  is  mainly  through  three  modes; 
sexual  contact,  injection  (intravenous,  intramuscular,  or  other)  and 
mother-to-child  (vertical  transmission).  Sexual  transmission  occurs 
through  both  heterosexual  and  homosexual  contact.  Percutaneous 
transmission  can  occur  through  sharing  of  needles  and  other  drug 
paraphernalia,  or  tattooing  or  body  piercing.  Transmission  through 
blood  transfusion  or  use  of  blood  products  occurred  in  the  past  but  has 
been  virtually  eliminated  in  developed  countries.  Mothcr-to-child 
transmission  can  occur  durmg  pregnancy,  deUveny  or  via  breast- 
feeding. The  risk  of  transmission  is  greadv  reduced  when  antiretroviral 
drugs  are  used  before  and  during  deliven'  and  are  provided  to  the 
infant  following  birth.  Cesarean  section  also  has  the  potential  to  reduce 
mother-to-child  transmission  of  HR". 
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4.1  Fundamentals 


In  Alberta,  all  pregnant  women  who 
receive  prenatal  care  are  screened  for 
unless  they  choose  not  to  be. 


In  Alberta,  post-exposure  prophylaxis  is  offered  to  infants  born  to 
mothers  with  HIV  infection,  to  recipients  of  high-risk  blood  and  body 
fluid  exposures,  and  to  sexual  assault  victims.  A prenatal  screening 
program  for  HIV  was  established  in  Alberta  in  September  1998.  AU 
pregnant  women  who  present  for  prenatal  care  are  screened  for  HIV 
infection  unless  the  women  decline  testing  (i.e.,  it  is  an  "opt-out" 
program).  The  success  of  this  program  in  increasing  testing  rates  has 
been  documented.^ 

In  Alberta,  confirmed  cases  of  HIV  infection  and  AIDS  have  been 
reportable  to  Provincial  Program  Development  and  Disease  Control  at 
Alberta  Health  and  Wellness  since  May  1998  and  1983,  respectively. 
Note  that  many  HIV  cases  were  diagnosed  prior  to  May  1998  but  not 
reported  to  the  CDRS;  these  cases  do  not  appear  in  this  report.  Much 
of  the  burden  of  HIV/AIDS  in  Alberta  is  represented  by  these  earlier 
cases.  Individuals  diagnosed  with  HIV  prior  to  relocating  to  Alberta  are 
also  not  included  in  this  report. 
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4,2  Na  tiotml  nnd 

Internatiotml  D'Atii 


Worldwide,  about  one  in  e\  en’  HXI 
people  is  infected  with  1 11\'.  About 
nvo  in  e\’eiT  1,000  peojile  are  infected 
in  (Aanada. 


In  Canada,  new  MIY  infections  occur 
most  often  in  the  30  to  39  year  old 
age  gre^up. 


Men  who  have  sex  with  men  form 
the  largest  exposure  catcgoiT  for  new 
MR'  cases  in  Canada,  followed 
closely  by  heterosexual  contact. 


AIDS  death  rates  are  down  in 
Canada,  largely  due  to  imprm'cd 
treatments  for  MR'  (such  as 

HWMri). 


In  December  2006,  an  estimated  39.5  million  people  worldwide  were 
living  with  1 IR',  with  4.3  million  new  infections  and  2.9  million  AIDS 
deaths  in  2006. 

1 he  absolute  number  of  peojile  living  with  MIX'  is  growing  in  all 
regions  of  the  world,  although  the  worldwide  pre\  alence  rate  ajipears 
stable  at  1.0°'o  of  the  population  in  2006.  In  (ianada,  an  estimated 
58,000  people  were  living  with  1 IR’  in  2005,  or  alxuit  0. 18®o. 

I here  were  2,558  positive  1 IR'  tests  reported  in  (ianada  in  2006,  or  “’.8 
per  100,000  people.  This  rate  was  stable  between  2000  and  2006. 

W omen  accounted  for  more  than  one  cjuarter  of  positive  1 11\'  tests  in 
2006.  '2.1-^ 

I'he  rate  of  newly  reported  AIDS  cases  is  decreasing  in  Cianada.  In 
2006,  there  wx're  255  new  cases  of  .\IDS  reported  (0.9  per  I00,tt00 
people).  Up  to  December  2006,  20,426  AIDS  cases  had  been  reported 
in  Canada. 

W orldwide,  new  I IR'  infections  arc  most  common  among  15  to  24 
year  olds.  In  Canada,  the  highest  rates  of  new  I IR’  infection  in  2005 
were  among  30  to  39  year  olds  (19.0  per  100,000),  followed  bv  40  to  49 
year  olds  (13.6  per  100,000)  and  20  to  29  year  olds  (1 1.2  per  100,000). 
Rates  among  persons  19  and  under  or  over  49  were  a fraction  of  those 
among  20  to  49  year  olds. 

Positive  HR'  tests  tend  to  occur  at  younger  ages  for  women  than  for 
men  in  Canada.  Reports  ot  AIDS  cases  in  Canada  arc  most  common 
among  30  to  49  year  olds. 

The  largest  number  of  positive  I IR'  tests  in  Canada  in  2006  was  among 
men  who  have  sex  with  men  (39.6°'o  of  cases).  1 Icterosexual  contact 
w’as  the  next  most  common  exposure  group  (31.9°  o),  followed  bv 
injection  drug  users  (19.3%).  Among  persons  newly  diagnosed  with 
AIDS,  heterosexual  contact  was  the  most  common  exposure  group 
(35.8%  of  cases),  followed  by  injection  drug  users  (30.9° b)  and  men 
wiio  have  sex  with  men  (28.4%). 

Persons  with  aboriginal  ancestry  are  overrepresented  in  the  1 IR’- 
positive  populadon;  they  accounted  for  27.3°b  of  positive  I IR’  tests  in 
Canada  in  2006. 

Deaths  due  to  AIDS  in  Canada  have  declined  markedlv  since  peaking 
in  the  mid  1990s.  In  2006,  there  were  34  deaths  attributed  to  AIDS, 
compared  with  1,500  in  1995.  In  2006,  71°  o of  deaths  due  to  AIDS 
were  males,  compared  with  93°b  in  1995. 
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4,3  Albertii 

HIV/AIDS 


riic  1 IIV  rate  shows  no  time  trend 
from  199(S  to  2(K)6. 

NIales  arc  diagnosed  witli  I 11\'  more 
freqiicnth'  than  icmales. 


Time  Trends  (see  fables  4.3.1, 4.3.2) 

Aj»e  Ail|iisted  Rate  ot  .N’ewlv  Reported 
I IIV  Cases  by  Se.\,  .Mheria,  1998*  2(K»6 


i-  6 

^ 4 
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• I’here  was  no  statistically  significant  time  trend  in  the  rate  ot 
newly  diagnosed  1 II\'  infections  in  Alberta  from  1998  to  2006. 

• fhe  rate  for  males  was  consistently  higher  than  that  tor  temales. 

In  2006,  there  were  73  newly  diagnosed  1 1I\'  infections  in  temales 
in  Alberta,  and  147  in  males.  The  rates  were  4.6  and  8.8  (per 
100,000  people)  for  females  and  males,  respectiyely. 

• There  were  220  newly  diagnosed  I II\'  cases  in  .\lberta  in  2(KI6. 


There  is  no  time  trend  in  the  AIDS 
rate  between  1998  and  2(K)6. 


Age-Adjusted  Rare  of  Newly  Reported 
AIDS  Cases  by  Sex,  Alberta,  1998  - 2006 
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n-ie  rate  of  newly  diagnosed  AIDS  cases  did  not  vary  significantly 
with  time  between  1998  and  2006. 


The  AIDS  rate  was  generally  more  than  three  times  higher  in 
males  than  in  females  in  Alberta  betxveen  1998  and  2006. 

In  2006,  there  were  12  newly  diagnosed  female  AIDS  cases  (for  a 
rate  of  0.7  per  100,000),  and  44  male  cases  (2.6  per  100,000). 
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4.3  Alberta 

HIV/AIDS  Data 


Newly  diagnosed  HIV  infections  are 
more  frequent  in  males  than  in 
females  from  the  ane  of  25  on. 

O 

The  highest  HIV  rate  occurs  in  males 
30  to  39  years  of  age. 


Age  Groups  (see  Tables  4.3.3,  4.3.4) 


Rate  of  Newly  Reported  HW  Cases  by  Sex 
and  Age  Group,  j\lberta,  1 998*  - 2006  Combined 


Age  Group  (years) 


Between  1998  and  2006,  more  than 
70%  of  newly  diagnosed  AIDS  cases 
occurred  in  30  to  59  year  old  males. 


Between  1998  and  2006,  the  rate  of  newly  diagnosed  HIV 
infections  peaked  at  30  to  39  years  for  males  (20.2  per  100,000 
males),  followed  by  high  rates  for  25  to  29  and  40  to  59  year  olds. 

Rates  were  lower  for  females  than  for  males  in  all  age  groups 
except  15  to  24  year  olds.  The  liighest  rates  for  females  occurred 
between  20  and  39  years  (from  8.3  to  8.8  per  100,000  females). 

Rate  of  Newly  Reported  AIDS  Cases  by  Sex 
and  Age  Group,  Alberta,  1998  - 2006  Combined 


Age  Group  (years) 


• For  the  1998  to  2006  time  period,  the  rate  of  newly  diagnosed 
AIDS  cases  for  males  was  highest  at  30  to  39  years  old  (5.6  per 
100,000  males),  followed  by  40  to  59  years  old. 

• For  females,  AIDS  rates  were  slightly  (but  not  significantly)  higher 
for  25  to  29  year  olds  (1.2  per  100,000  females)  than  for  other  age 
groups. 
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4.3  Alberta 

HIV/AIDS  Data 


I’he  lidmotuon  area  had  the  highest 
rates  of:  new  1 IIX'^  infections  for  both 
males  and  females  from  1998  to 
2006. 

Sex  differences  were  prominent  in  the 
l idmonton  and  (iialgary  areas. 


Geographic  Arcus  (sec  i ahics  4..^.5, 4.3.6) 

• \gf  Acl|UStcd  Kate  of  Newly  Keponed 
I ll\  (]ases  by  Se.\  and  ( leu^rapbic  Area. 
Alberta.  1998*  2(M)6  ( Combined 


(Ie<)gr.iphic  Area 

• For  1998  to  2006  combined,  the  male  rate  (jf  newlv  diagnosed 
HI\'  infections  was  highest  in  the  Fdmonton  area  ' 1 1.4  per 
100,000  males;  489  cases),  followed  by  the  Cialgar)-  area  (8.8;  450 
cases). 

• For  females,  the  rate  was  highest  in  the  Fdmonton  area  (6.2  per 
100,000  females),  followed  by  Northern  Alberta  (3.9). 

• The  percentage  of  newly  diagnosed  1 II\’  cases  that  was  male 
varied  from  50.0%  in  Northern  .Mberta  to  79.2°  o in  the  Cialgai^- 
area. 


The  Calgary  area  had  more  than  half 
of  all  newlv  diagnosed  AIDS  cases 
betw’een  1998  and  2006. 


.\gc‘-  Adjustcd  Rate  of  Newly  Reported 
.\IOS  Gases  by  Sex  and  Geograpliic  Are-a. 
Alberta,  1998  - 2006  (Combined 


5 


SoutluTii  C^alpan  Area  luimimlon  Area  Nonhcni 

C'leographic  Area 

The  male  newly  diagnosed  AIDS  rate  for  1998  to  2006  combined 
was  highest  in  the  Calgan'  area  (3.4  per  100,000).  There  were  177 
newly  diagnosed  male  AIDS  cases  in  the  Calgan-  area  during  that 
time  period. 

The  rate  of  newlv  diagnosed  female  AIDS  cases  was  sHghtly  (but 
not  statistically  significantlv)  liigher  in  die  Calgan-  area  (0.7)  than 
in  the  other  areas. 
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4.3  Alberta 

HIV/AIDS  Data 


HIV-positive  males  in  Alberta 
typically  acquire  the  disease  tlirough 
sex  with  males  or  injection  drug  use. 

Females  in  Alberta  most  often 
acquire  HIV  through  heterosexual 
contact  or  injection  drug  use. 


The  proportion  of  male  cases 
attributed  to  men  who  have  sex  with 
men  is  low^er  for  new  HIV  infections 
than  for  AIDS  cases. 

For  females,  the  proportions  of 
injection  drug  users  and  w'omen  wiio 
have  sex  wath  men  from  areas  wirere 
HIV  is  endemic  are  higher  for  newly 
diagnosed  HIV  infections  than  for 
AIDS  cases. 


Exposure  Categories  (see  Tables  4.3.7,  4.3.8) 


Percent  of  Newly  Reported  HIV  Cases 
by  Sex  and  Exposure  Category,  Alberta, 
1998*  -2006  Combined 


IDU 

MSM 

MSM/IDU 

Heterosexual,  endemic 
Heterosexual,  other 
Blood/blood  products 
Other 


Sex 

• For  1998  to  2006  combined,  injection  drug  users  and  men  who 
have  sex  with  men  accounted  for  69%  of  newly  diagnosed  HIV 
infections  in  males.  Heterosexual  transmission  accounted  for  a 
further  27.4%  of  new  cases. 


• For  females,  heterosexual  contact  (58.9%)  and  injection  drug  use 
(38.5%)  accounted  for  the  large  majority  of  cases. 

• Between  1998  and  2006,  the  percentage  of  newly  reported  HIV 
cases  with  transmission  via  heterosexual  contact  with  a person 
from  a country  where  HIV  is  endemic  increased  over  time,  while 
the  percentage  due  to  injection  drug  use  decreased. 


Percent  of  Newly  Reported 

AIDS  Cases  by  Sex  and  Exposure  Category, 

Alberta,  1983  - 2006  Combined 
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• From  1983  to  2006,  newly  diagnosed  AIDS  cases  were  dominated 
by  men  who  have  sex  with  men  (73.7%). 

• Newly  diagnosed  cases  of  AIDS  in  females  were  predominantly 
attributed  to  heterosexual  contact  (61.4%)  and  injection  drug  use 
(26.3%). 
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4.3  Alberta 

HIV/AIDS  Data 


I'he  (^fllgarv  area  b.as  a higher  rale 
than  other  regions  oi  I II\  exposure 
via  men  who  have  sex  w iih  men. 

Hxposure  to  I 1I\’  through  injection 
drug  use  is  more  common  in  the 
hicimonton  area  than  in  the  other 
areas  ot  .\lberta. 


Geographic  differences  in  exposure 
categories  for  newly  diagnosed  cases 
of  AIDS  are  not  large.  The  Calgaiv 
area  has  a greater  percentage  of 
exposure  through  men  who  have  sex 
with  men,  and  exposure  through 
heterosexual  contact  is  more 
common  in  Northern  Alberta  than  in 
other  regions. 


Exposure  Categories  by  Geographic  Areas 

(sec  i ahlcs  4.."^.  10) 


Pircfiit  ot  Nfulv  Reported 

1 ll\  (^ises  by  (Geographic  Area  and 

I exposure  (.'ategory, -Mberta,  1998'  2006  < .oinbined 


Soullu-ni  (Saipan'  \ri-a  Ixlmoniim  \rca  Nonhem 
(leographic  .\rc-a 


• From  1998  to  2006,  the  percentage  of  newly  diagnosed  1 1I\’ 
infections  attributed  to  injection  drug  use  was  highest  in  the 
Edmonton  area  (40.2%)  and  Northern  .\lberta  (34. l"b). 

• The  percentage  of  newly  diagnosed  I II\’  cases  in  men  wlio  liave 
sex  with  men  was  highest  in  the  Calgan-  area  (44.4“ b).  Nortliem 
Alberta  had  the  lowest  percentage  of  exposure  via  lieterosexual 
contact  with  a person  from  an  area  where  1 1I\'  is  endemic  (3.2%). 


Percent  ot  Newly  Reported 

■\1DS  Cases  by  (ieoj>raphic  Area  and 

exposure  (Gategor)-,  Alberta,  1998  - 2006  (Combined 


Southern  C.alparr-  Area  l-Aimonton  Area  Nonhem 
(Geographic  .\rea 


• For  newiy  diagnosed  AIDS  cases  between  1998  and  2006, 
exposure  tlirough  injection  drug  use  was  least  common  in  the 
Calgan-  area  (17.8%),  while  exposure  among  men  who  have  sex 
with  men  was  highest  in  the  Calgar}-  area  (43.2“b). 

• The  percentage  of  exposures  through  heterosexual  contact  was 
highest  in  Northern  Alberta  (50.0“ b). 
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4.3  Alberta 

HIV/AIDS  Data 


Caucasians  form  the  largest  ethnic 
group  among  newly  diagnosed  HIV 
infections  in  ail  regions  except 
Northern  Alberta. 

The  percentage  of  newlv  diagnosed 
HIV  infecdons  of  Aboriginal 
ethnicity  is  veiy  high  in  Northern 
Alberta. 


Ethnicity  by  Geographic  Areas  (see  Tables  4.3.1 1 and  4.3.12) 

Percent  of  Newly  Reported 

MIX"  Cases  by  Geographic  Area  and 

Ethnicity,  Aberta,  1998*  - 2006  Combined 


Southern  Calgary  *trea  Edmonton  Area  Northern 
Geographic  Area 


• The  percentage  of  Caucasians  among  newly  diagnosed  HIV 
infections  was  highest  in  the  Calgary  area  between  1998  and  2006 
(64.1%). 

• Northern  Alberta  (where  a higher  proportion  of  the  population  is 
Aboriginal)  had  a notably  high  percentage  of  Aboriginal  ethnicity 
HIV  cases  (70.6%),  with  lower  numbers  of  Caucasian  and  Black 
cases  than  other  parts  of  Alberta. 


Newly  diagnosed  AIDS  cases  show 
similar  ethnicity'  patterns  to  those 
seen  in  HIV  cases. 

There  are  fewer  Aboriginal  and  Black 
cases  among  newly  diagnosed  AIDS 
cases  than  among  newly  diagnosed 
HIV  cases. 


Percent  of  Newly  Reported 

AIDS  Cases  by  Geographic  Area  and 

Ethnicity,  Alberta,  1998  - 2006  Combined 


Southern  Calgary  Area  Edmonton  Area  Northern 

Geographic  Area 


Ethnicity  data  for  newly  diagnosed  AIDS  cases  in  the  geographic 
areas  were  fairly  similar  to  HIV  ethnicity  data. 

There  were  generally  fewer  newly  diagnosed  Black  and  Aboriginal 
AIDS  cases  than  new  HIV  infections,  reflecting  the  recent  trend 
toward  increased  infection  rates  in  these  groups.  The  percentage 
of  Caucasian  cases  was  consequently  somewhat  higher  in  AIDS 
cases  than  in  HIV  cases. 
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4,3  Alberta 

HIV/AIDS  Data 


I’ii'sr  Nations  indix  iduals  arc 
significantlv  ovcr-rcprcscniCLl  among 
ncwK’  diagnosed  1 II V eases. 


Prenatal  screening  for  I II\^  is  nearly 
universal.  Tn  2006,  97. (P  b of  women 
receiving  prenatal  care  in  Alberta 
were  screened  for  HR7 

Each  year,  approximately  1 pi-isitive 
HR"  test  occurs  for  tu'er\-  2,000  live 
births  to  pregnant  women  receiving 
prenatal  care. 


First  Nations  Status  by  Sex  'sec  lahic  4.3.13. 4 314, 


\^c-.\tl)USlcd  Itati-  1)1  Newly  Riporied 
I ll\  ( ases  l)v  Sex  ami  l irxl  Nalions  Matu>, 
Alheria,  1998*  2(KJ6  ( omhmed 


Sex 

• The  1998  to  2006  combined  rate  of  newly  diagnosed  I il\’ 
infections  was  markedly  higher  in  hirst  Nations  than  in  Non-hirst 
Nations  individuals. 

• h'or  males,  the  hirst  Nations  rate  was  38.1  (per  lOd.OOd  Ihrst 
Nations  males),  compared  with  6.7  in  non-hirst  Nations  males. 
This  is  a rate  ratio  of  5.7  tt)  1.  h'or  females,  the  hirst  Nations  rate 
was  34.1  (per  100,000  First  Nations  males),  compared  with  2.3  in 
non-First  Nations  females.  Phis  is  a rate  ratio  ol  14.8  to  1. 

• For  1998  to  2006,  26.5%  of  I IR'  cases  were  hirst  Nations, 
although  only  4.7°b  of  the  population  was  hirst  Nations. 

Prenatal  Screening  for  HIV  (see  lahie  4.3. 1 5) 

• Almost  all  women  who  received  prenatal  care  in  Alberta  were 
screened  for  HIV  infection  bemeen  1998  and  2006. 

• The  percentage  of  pregnant  women  screened  increased  from 
92.2%  to  97.0%  from  1998  to  2006. 

• For  1998  to  2006  combined,  0.5  pregnant  women  tested  positive 
for  hIR"  for  even’  1,000  Live  births  in  .Mberta.  hhere  were  32 
pregnant  women  who  tested  positive  for  I IR’  in  2006. 

• Note  that  prenatal  screening  data  include  both  newly  diagnosed 
and  previously  diagnosed  infections. 


Aha. 
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4.3  Alberta 

HIV/AIDS  Data 


The  number  of  deaths  among  people 
living  with  AIDS  has  declined 
markedly  since  pealung  in  1994. 

Mean  age  at  death  in  people  living 
with  AIDS  increased  between  1986 
and  2006. 


AIDS  Deaths  (see  Table  4.3.16) 

Mean  Age  at  Death  Among  People  Living  with  AIDS 
by  Year,  Alberta,  1986  - 2006 


• AIDS  deaths  are  becoming  less  common  in  Alberta,  at  least 
pardally  due  to  improved  treatments.  The  number  of  deaths 
peaked  in  1994  at  93.  In  each  of  2005  and  2006,  there  was  one 
reported  death  caused  by  AIDS  in  Alberta. 

• Mean  age  at  death  for  deaths  caused  by  AIDS  has  increased  from 
1986  to  2006.  In  1986,  the  mean  was  36  years.  From  2001  on,  with 
the  exception  of  2005,  the  mean  has  been  46  years  or  older.  The 
mean  is  much  more  variable  in  recent  years  due  to  the  small 
number  of  deaths. 

• These  data  include  only  deaths  listed  as  caused  by  AIDS;  AIDS 
likely  contributed  to  more  deaths  than  those  reported  as  caused  by 
AIDS. 


Limitations  and  Methodology  Notes 

* HIV  became  reportable  as  of  May  1998,  so  1998  data  may  be  incomplete. 

Case  definitions  for  HIV  and  AIDS  appear  in  Appendix  15.5. 

Exposure  categories  and  ethnic  groups  are  defined  in  the  Glossary. 

HI\^  and  AIDS  data  are  presented  by  geographic  area  rather  than  by  individual 
RJT\s  because  of  the  small  numbers  of  cases  in  some  RHAs. 

Under-reporting  of  AIDS  cases  has  been  anecdotally  reported  in  Alberta,  and 
the  level  of  under-reporting  hkely  varies  by  region. 

All  rates  reported  in  text  and  figures  are  age-adjusted  (see  Methodology 
section),  with  the  exception  of  age  group  effects. 
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Table  4.3.1.  Newly  Diagnosed  HIV  Cases  and  Rates  by  Sex  and  Year,  Alberta.  1998*  to  2006 


Female 

1998* 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

98-06 

Newly  diagnosed  cases 

47 

53 

61 

54 

57 

39 

54 

66 

73 

504 

% female  cases’ 

34  8 

30  1 

31  6 

30  7 

31  5 

24  4 

31  2 

37  5 

33  2 

31  7 

Rate  (per  100,000  females) 

3,3 

3,6 

4.1 

3,6 

3 7 

2 5 

34 

4 1 

4 4 

36 

Age-adjusted  rate^ 

3 3 

3.7 

4 2 

3 6 

3 8 

2 5 

34 

4 3 

4 6 

3 7 

Standard  error  of  adjusted  rate  (SE) 

0.49 

0,51 

0.54 

0 50 

0 51 

0 41 

0 47 

0 53 

0 55 

0 17 

Male 

1998* 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

98-06 

Newly  diagnosed  cases 

88 

123 

132 

122 

124 

121 

119 

110 

147 

1 086 

% male  cases’ 

65.2 

69.9 

68.4 

69.3 

68  5 

75  6 

68  8 

62  5 

66  8 

68  3 

Rate  (per  100,000  males) 

6.2 

8,4 

8.9 

8.1 

8 0 

7 7 

7 5 

68 

89 

7 9 

Age-adjusted  rate^ 

6.3 

8.6 

9.1 

8.3 

8 1 

8 0 

7 6 

7 0 

8 8 

80 

Standard  error  of  adjusted  rate  (SE) 

0.67 

0,78 

0.80 

0,76 

0.73 

0 74 

0 70 

068 

0 74 

0 24 

All^ 

1998* 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

98-06 

Newly  diagnosed  cases 

135 

176 

193 

176 

181 

160 

173 

176 

220 

1 590 

Rate  (per  100,000  population) 

4,7 

6.0 

6.5 

5.8 

5.9 

5.1 

54 

5 5 

67 

57 

Age-adjusted  rate^ 

4.8 

6.1 

6.6 

6.0 

6.0 

5.3 

5 5 

56 

6 7 

59 

Standard  error  of  adjusted  rate  (SE) 

0.41 

0.46 

0.48 

0.45 

0.45 

0 42 

0 42 

043 

0 46 

0 15 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release 
Notes:  * HIV  became  reportable  as  of  May  1998,  so  1998  data  may  be  incomplete. 

1 . Percent  of  all  cases  that  were  of  a given  sex,  for  a given  year  (column  percent). 

2.  Includes  cases  with  sex  missing. 

3.  The  number  of  cases  adjusted  by  the  age  distribution  of  the  1996  Canadian  census  population  per  100,000  population  at  risk 
Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction 


Table  4.3.2  Newly  Diagnosed  AIDS  Cases  and  Rates  by  Sex  and  Year,  Alberta,  1998  to  2006 


Female 

1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

98-06 

Newly  diagnosed  cases 

4 

3 

9 

7 

6 

10 

7 

6 

12 

64 

% female  cases’ 

11.4 

8.3 

16.4 

15.9 

17.1 

28.6 

17.9 

17.6 

21  4 

17  3 

Rate  (per  100,000  females) 

0.3 

0.2 

0,6 

0.5 

0.4 

0.6 

0.4 

04 

0 7 

0 5 

Age-adjusted  rate^ 

0.3 

0,2 

0,6 

0.5 

0.4 

0.6 

0.4 

0.4 

0 7 

0 7 

Standard  error  of  adjusted  rate  (SE) 

0.15 

0.14 

0.21 

0.18 

0.17 

0.21 

0.17 

0.16 

0.22 

0 22 

Male 

1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

98-06 

Newly  diagnosed  cases 

31 

33 

46 

37 

29 

25 

32 

28 

44 

305 

% male  cases’ 

88.6 

91.7 

83.6 

84,1 

82.9 

71.4 

82.1 

82.4 

78  6 

82  7 

Rate  (per  100,000  males) 

2.2 

2.3 

3.1 

2.5 

1.9 

1.6 

2 0 

1.7 

2 7 

2 2 

Age-adjusted  rate^ 

2.2 

2.3 

3.1 

2.6 

1.8 

1.7 

2.1 

1.8 

2 6 

2 6 

Standard  error  of  adjusted  rate  (SE) 

0.40 

0.41 

0.47 

0.43 

0.34 

0.34 

0.39 

0 34 

039 

0 39 

All"' 

1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

98-06 

Newly  diagnosed  cases 

35 

36 

55 

44 

35 

35 

39 

34 

56 

369 

Rate  (per  100,000  population) 

1.2 

1.2 

1.9 

1.5 

1.1 

1.1 

1.2 

1.1 

1.7 

1.3 

Age-adjusted  rate^ 

1.2 

1.3 

1.9 

1.5 

1.1 

1.2 

1.3 

1.1 

1.7 

1.7 

Standard  error  of  adjusted  rate  (SE) 

0 21 

0.21 

0.25 

0.23 

0.19 

0.20 

0.21 

0.19 

0.22 

022 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files.  February  2007  release. 

Notes:  1 . Percent  of  all  cases  that  were  of  a given  sex,  for  a given  year  (column  percent). 

2.  Includes  cases  with  sex  missing. 

3.  The  number  of  cases  adjusted  by  the  age  distribution  of  the  1996  Canadian  census  population  per  100.000  population  at  risk 
Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction 
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Table  4.3.3.  Newly  Diagnosed  HIV  Cases  and  Rates  by  Sex  and  Age  Group,  Alberta,  1998*  to  2006 
Combined  


Female 

<1 

1 -4 

5-9 

10-14 

15-19 

20-24 

25-29 

30-39 

40-59 

60+ 

Newly  diagnosed  cases 

0 

2 

0 

0 

24 

82 

88 

187 

118 

3 

% female  cases^ 

0.0 

66.7 

- 

- 

92.3 

56.2 

40.6 

30.2 

21.7 

9.1 

Rate  (per  100,000  females) 

- 

0.3 

- 

- 

2.4 

8.3 

8.8 

8.7 

3.1 

0.1 

Standard  error  (SE) 

- 

0.2 

- 

- 

0.5 

0.9 

0.9 

0.6 

0.3 

0.1 

Male 

<1 

1 -4 

5-9 

10-14 

15-19 

20-24 

25-29 

30-39 

40-59 

60+ 

Newly  diagnosed  cases 

1 

1 

0 

0 

2 

64 

129 

433 

426 

30 

% male  cases^ 

100.0 

33.3 

- 

- 

7.7 

43.8 

59.4 

69.8 

78.3 

90.9 

Rate  (per  100,000  males) 

0.6 

0.1 

- 

- 

0.2 

6.4 

12.9 

20.2 

10.9 

1.7 

Standard  error  (SE) 

0.6 

0.1 

- 

- 

0.1 

0.8 

1.1 

1.0 

0.5 

0.3 

AlP 

<1 

1 -4 

5-9 

10-14 

15-19 

20-24 

25-29 

30-39 

40-59 

60+ 

Newly  diagnosed  cases 

1 

3 

0 

0 

26 

146 

217 

620 

544 

33 

Rate  (per  100,000  population) 

0.3 

0.2 

- 

- 

1.3 

7.3 

10.9 

14.4 

7.0 

0.9 

Standard  error  (SE) 

0.3 

0.1 

- 

- 

0.2 

0.6 

0.7 

0.6 

0.3 

0.1 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  * HIV  became  reportable  as  of  May  1998,  so  1998  data  may  be  incomplete. 

1 . Percent  of  all  cases  that  were  of  a given  sex,  for  a given  year  (column  percent). 

2.  Includes  cases  with  sex  missing. 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 


Table  4.3.4  Newly  Diagnosed  AIDS  Cases  and  Rates  by  Sex  and  Age  Group,  Alberta,  1998  to  2006 
Combined 


Female 

<1 

1 -4 

5-9 

10-14 

15-19 

20-24 

25-29 

30-39 

40-59 

60+ 

Newly  diagnosed  cases 

0 

0 

0 

0 

0 

4 

12 

20 

26 

2 

% female  cases^ 

- 

- 

- 

- 

- 

66.7 

34.3 

14.2 

15.2 

13.3 

Rate  (per  100,000  females) 

- 

- 

- 

- 

- 

0.4 

1.2 

0.9 

0.7 

0.1 

Standard  error  (SE) 

- 

- 

- 

- 

- 

0.2 

0.3 

0.2 

0.1 

0.1 

Male 

<1 

1 -4 

5-9 

10-14 

15-19 

20-24 

25-29 

30-39 

40-59 

60+ 

Newly  diagnosed  cases 

0 

0 

1 

0 

0 

2 

23 

121 

145 

13 

% male  cases^ 

- 

- 

100.0 

- 

- 

33.3 

65.7 

85.8 

84.8 

86.7 

Rate  (per  100,000  males) 

- 

- 

0.1 

- 

- 

0.2 

2.3 

5.6 

3.7 

0.7 

Standard  error  (SE) 

- 

- 

0.1 

- 

- 

0.1 

0.5 

0.5 

0.3 

0.2 

All^ 

<1 

1 -4 

5-9 

10-14 

15-19 

20-24 

25-29 

30-39 

40-59 

60+ 

Newly  diagnosed  cases 

0 

0 

1 

0 

0 

6 

35 

141 

171 

15 

Rate  (per  100,000  population) 

- 

- 

0.1 

- 

- 

0.3 

1.8 

3.3 

2.2 

0.4 

Standard  error  (SE) 

- 

- 

0.1 

- 

- 

0.1 

0.3 

0.3 

0.2 

0.1 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Percent  of  all  cases  that  were  of  a given  sex,  for  a given  year  (column  percent). 

2.  Includes  cases  with  sex  missing. 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Table  4.3.5.  Newly  Diagnosed  HIV  Cases  and  Rates  by  Sex  and  Region,  Alberta,  1998*  to  2006  Combined 


Female 

Southern 

Alberta 

Calgary 

Area 

Edmonton 

Area 

Northern 

Alberta 

Alberta’ 

Newly  diagnosed  cases 

58 

118 

265 

63 

504 

% female  cases^ 

408 

208 

35  1 

50  0 

31  7 

Rate  (per  100,000  females) 

2.0 

24 

6.1 

38 

36 

Age-adjusted  rate** 

2.2 

2 3 

62 

39 

37 

Standard  error  of  adjusted  rate  (SE) 

0.3 

0.2 

0,4 

05 

02 

Male 

Southern 

Alberta 

Calgary 

Area 

Edmonton 

Area 

Northern 

Alberta 

Alberta’ 

Newly  diagnosed  cases 

84 

450 

489 

63 

1.086 

% male  cases^ 

59.2 

79.2 

64.9 

500 

68  3 

Rate  (per  100,000  males) 

2,9 

9.1 

11.4 

37 

7.9 

Age-adjusted  rate"* 

3,3 

8.8 

114 

4 1 

80 

Standard  error  of  adjusted  rate  (SE) 

0.4 

0.4 

0.5 

0 5 

02 

All^ 

Southern 

Alberta 

Calgary 

Area 

Edmonton 

Area 

Northern 

Alberta 

Alberta’ 

Newly  diagnosed  cases 

142 

568 

754 

126 

1,590 

Rate  (per  100,000  population) 

2.5 

5.7 

8.7 

3.8 

5.7 

Age-adjusted  rate'* 

2.7 

5.6 

8.8 

4 0 

59 

Standard  error  of  adjusted  rate  (SE) 

0,2 

0.2 

0.3 

04 

0.2 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release 
Notes:  * HIV  became  reportable  as  of  May  1998,  so  1998  data  may  be  incomplete 

1.  Alberta  total  contains  unknown  region  cases. 

2.  Percent  of  all  cases  that  were  of  a given  sex,  for  a given  region  (column  percent) 

3.  Includes  cases  with  sex  missing. 

4.  The  number  of  cases  adjusted  by  the  age  distribution  of  the  1996  Canadian  census  population  per  100,000  population  at  nsk 
Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction 
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Table  4.3.6  Newly  Diagnosed  AIDS  Cases  and  Rates  by  Sex  and  Region,  Alberta,  1998  to 
2006  Combined 


Southern 

Calgary 

Edmonton 

Northern 

Female 

Alberta 

Area 

Area 

Alberta 

Alberta 

Newly  diagnosed  cases 

9 

36 

12 

7 

64 

% female  cases^ 

30.0 

16.9 

12.5 

23.3 

17.3 

Rate  (per  100,000  females) 

0.3 

0.7 

0.3 

0.4 

0.5 

Age-adjusted  rate"^ 

0.3 

0.7 

0.3 

0.5 

0.5 

Standard  error  of  adjusted  rate  (SE) 

0.1 

0.1 

0.1 

0.2 

0.1 

Male 

Southern 

Alberta 

Calgary 

Area 

Edmonton 

Area 

Northern 

Alberta 

Alberta^ 

Newly  diagnosed  cases 

21 

177 

84 

23 

305 

% male  cases^ 

70.0 

83.1 

87.5 

76.7 

82.7 

Rate  (per  100,000  males) 

0.7 

3.6 

2.0 

1.3 

2.2 

Age-adjusted  rate"^ 

0.8 

3.4 

2.0 

1.5 

2.2 

Standard  error  of  adjusted  rate  (SE) 

0.2 

0.3 

0.2 

0.3 

0.1 

All^ 

Southern 

Alberta 

Calgary 

Area 

Edmonton 

Area 

Northern 

Alberta 

Alberta^ 

Newly  diagnosed  cases 

30 

213 

96 

30 

369 

Rate  (per  100,000  population) 

0.5 

2.2 

1.1 

0.9 

1.3 

Age-adjusted  rate"* 

0.6 

2.1 

1.1 

1.0 

1.4 

Standard  error  of  adjusted  rate  (SE) 

0.1 

0.1 

0.1 

0.2 

0.1 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Alberta  total  contains  unknown  region  cases. 

2.  Percent  of  all  cases  that  were  of  a given  sex,  for  a given  region  (column  percent). 

3.  Includes  cases  with  sex  missing. 

4.  The  number  of  cases  adjusted  by  the  age  distribution  of  the  1996  Canadian  census  population  per  100,000  population  at  risk. 
Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 


Alberta  Blood-borne  Pathogens  and  Sexually  fransmitted  Infections 
Sun^eillance  Report  2008 


Aherta 


Table  4.3.7.  Newly  Diagnosed  HIV  Cases  and  Percents  by  Exposure  Category  and  Sex, 


Alberta,  1998*  to  2006  Combined 


Female 

Male 

Aid 

MSM 

Cases 

0 

412 

412 

% of  cases^ 

0.0 

37.9 

25.9 

MSM/IDU 

Cases 

0 

37 

37 

% of  cases^ 

0.0 

3.4 

2.3 

IDU 

Cases 

194 

300 

494 

% of  cases^ 

38.5 

27.6 

31.1 

Heterosexual  contact 
Endemic 

Cases 

120 

92 

212 

% of  cases^ 

23.8 

8.5 

13.3 

Partner  at  risk 

Cases 

105 

85 

190 

% of  cases^ 

20.8 

7.8 

11.9 

Blood/Clotting  Factor 

Cases 

0 

1 

1 

% of  cases^ 

0.0 

0.1 

0.1 

Mother-to-Child/Pedlatric 

Cases 

2 

2 

4 

% of  cases^ 

0.4 

0.2 

0.3 

Occupational  exposure 

Cases 

0 

2 

2 

% of  cases^ 

0.0 

0.2 

0.1 

NIR  - Heterosexual 

Cases 

72 

121 

193 

% of  cases^ 

14.3 

11.1 

12.1 

Unknown 
NIR  - Other 

Cases 

3 

25 

28 

% of  cases^ 

0.6 

2.3 

1.8 

Unknown 

Cases 

8 

9 

17 

% of  cases^ 

1.6 

0.8 

1.1 

Source:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Notes:  * HIV  became  reportable  as  of  May  1998,  so  1998  data  may  be  incomplete. 

1 . Includes  cases  with  sex  missing. 

2.  Percent  of  all  cases  that  were  assigned  to  a given  exposure  category,  for  a given  sex  (column  percent). 
Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Table  4.3.8.  Newly  Diagnosed  AIDS  Cases  and  Percents  by  Exposure  Category  and 


Sex,  Alberta,  1983  to  2006  Combined 


Female 

Male 

Air 

MSM 

Cases 

0 

879 

879 

% of  cases^ 

0.0 

73.7 

67.3 

MSM/IDU 

Cases 

0 

25 

25 

% of  cases^ 

0.0 

2.1 

1.9 

IDU 

Cases 

30 

97 

127 

% of  cases^ 

26.3 

8.1 

9.7 

Heterosexual  contact 
Endemic 

Cases 

17 

18 

35 

% of  cases^ 

14.9 

1.5 

2.7 

Partner  at  risk 

Cases 

12 

25 

37 

% of  cases^ 

10.5 

2.1 

2.8 

Blood/Clotting  Factor 

Cases 

9 

37 

46 

% of  cases^ 

7.9 

3.1 

3.5 

Mother-to-Child/Pediatric 

Cases 

4 

3 

7 

% of  cases^ 

3.5 

0.3 

0.5 

Occupational  exposure 

Cases 

0 

0 

0 

% of  cases^ 

0.0 

0.0 

0.0 

NIR  - Heterosexual 

Cases 

41 

83 

124 

% of  cases^ 

36.0 

7.0 

9.5 

Unknown 
NiR- Other 

Cases 

0 

6 

6 

% of  cases^ 

0.0 

0.5 

0.5 

Unknown 

Cases 

1 

19 

20 

% of  cases^ 

0.9 

1.6 

1.5 

Source;  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Notes:  1 . Includes  cases  with  sex  missing. 

2.  Percent  of  all  cases  that  were  assigned  to  a given  exposure  category,  for  a given  sex  (column  percent). 
Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Table  4.3.9.  Newly  Diagnosed  HIV  Cases  and  Percents  by  Exposure  Category  and  Region. 


Alberta.  1998*  to  2006  Combined 


Southern 

Alberta 

Calgary 

Area 

Edmonton 

Area 

Northern 

Alberta 

Alberta’ 

MSM 

Cases 

20 

252 

134 

6 

412 

% of  cases^ 

14.1 

44.4 

17.8 

4.8 

25.9 

MSM/IDU 

Cases 

3 

11 

21 

2 

37 

% of  cases^ 

2.1 

1.9 

2.8 

1.6 

2.3 

IDU 

Cases 

36 

112 

303 

43 

494 

% of  cases^ 

25.4 

19.7 

40.2 

34.1 

31.1 

Heterosexual  contact 
Endemic 

Cases 

23 

86 

99 

4 

212 

% of  cases^ 

16.2 

15.1 

13.1 

3.2 

13.3 

Partner  at  risk 

Cases 

23 

41 

95 

31 

190 

% of  cases^ 

16.2 

7.2 

12.6 

24.6 

11.9 

Blood/Clotting  Factor 

Cases 

0 

0 

1 

0 

1 

% of  cases^ 

0.0 

0.0 

0.1 

0.0 

0.1 

Mother-to-Child/Pedlatric 

Cases 

1 

3 

0 

0 

4 

% of  cases^ 

0.7 

0.5 

0.0 

0.0 

0.3 

Occupational  exposure 

Cases 

1 

0 

1 

0 

2 

% of  cases^ 

0.7 

0.0 

0.1 

0.0 

0.1 

NIR  - Heterosexual 

Cases 

31 

52 

76 

34 

193 

% of  cases^ 

21.8 

9.2 

10.1 

27.0 

12.1 

Unknown 
NIR  - Other 

Cases 

3 

5 

16 

4 

28 

% of  cases^ 

2.1 

0.9 

2.1 

3.2 

1.8 

Unknown 

Cases 

1 

6 

8 

2 

17 

% of  cases^ 

0.7 

1.1 

1.1 

1.6 

1.1 

Source:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Notes:  * HIV  became  reportable  as  of  May  1998,  so  1998  data  may  be  incomplete. 

1.  Alberta  total  contains  unknown  region  cases. 

2.  Percent  of  all  cases  of  a given  gender  that  were  assigned  to  a given  exposure  category,  for  a given  region  (column  percent) 
Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction 
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Table  4.3.10.  Newly  Diagnosed  AIDS  Cases  and  Percents  by  Exposure  Category  and  Region, 
Alberta,  1998  to  2006  Combined 


Southern 

Alberta 

Calgary 

Area 

Edmonton 

Area 

Northern 

Alberta 

Alberta^ 

MSM 

Cases 

8 

92 

25 

3 

128 

% of  cases^ 

26.7 

43.2 

26.0 

10.0 

34.7 

MSM/iDU 

Cases 

2 

14 

6 

1 

23 

% of  cases^ 

6.7 

6.6 

6.3 

3.3 

6.2 

IDU 

Cases 

8 

38 

28 

9 

83 

% of  cases^ 

26.7 

17.8 

29.2 

30.0 

22.5 

Heterosexual  contact 
Endemic 

Cases 

3 

20 

5 

0 

28 

% of  cases^ 

10.0 

9.4 

5.2 

0.0 

7.6 

Partner  at  risk 

Cases 

3 

16 

9 

7 

35 

% of  cases^ 

10.0 

7.5 

9.4 

23.3 

9.5 

Blood/Ciotting  Factor 

Cases 

0 

3 

2 

0 

5 

% of  cases^ 

0.0 

1.4 

2.1 

0.0 

1.4 

Mother-to-Child/Pediatric 

Cases 

0 

1 

0 

0 

1 

% of  cases^ 

0.0 

0.5 

0.0 

0.0 

0.3 

NIR  “ Heterosexual 

Cases 

5 

26 

16 

8 

55 

% of  cases^ 

16.7 

12.2 

16.7 

26.7 

14.9 

Unknown 
NIR -Other 

Cases 

1 

1 

2 

1 

5 

% of  cases^ 

3.3 

0.5 

2.1 

3.3 

1.4 

Unknown 

Cases 

0 

2 

3 

1 

6 

% of  cases^ 

0.0 

0.9 

3.1 

3.3 

1.6 

Source:  Alberta  Health  and  Wellness.  CDRS  atabase,  August  2007  release. 

Notes:  1.  Alberta  total  contains  unknown  region  cases. 

2.  Percent  of  all  cases  of  a given  gender  that  were  assigned  to  a given  exposure  category,  for  a given  region  (column  percent). 
Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Table  4.3.11.  Newly  Diagnosed  HIV  Cases  and  Percents  by  Ethnicity  and  Region, 


Alberta,  1998*  to  2006  Combined 


Southern 

Alberta 

Calgary 

Area 

Edmonton 

Area 

Northern 

Alberta 

Alberta’ 

Aboriginal 

Cases 

46 

60 

243 

89 

438 

% of  cases^ 

32.4 

10.6 

32.2 

70.6 

27.5 

Black 

Cases 

28 

93 

110 

2 

233 

% of  cases^ 

19.7 

16.4 

14.6 

1.6 

14.7 

Asian 

Cases 

1 

26 

25 

3 

55 

% of  cases^ 

0.7 

4.6 

3.3 

2.4 

3.5 

Caucasian 

Cases 

64 

364 

342 

30 

800 

% of  cases^ 

45.1 

64.1 

45.4 

23.8 

50.3 

Latin-American 

Cases 

0 

8 

13 

0 

21 

% of  cases^ 

0.0 

1.4 

1.7 

0.0 

1.3 

Other 

Cases 

3 

17 

21 

2 

43 

% of  cases^ 

2.1 

3.0 

2.8 

1.6 

2.7 

Unknown 

Cases 

0 

0 

0 

0 

0 

% of  cases^ 

0.0 

0.0 

0.0 

0.0 

0.0 

Source:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Notes:  * HIV  became  reportable  as  of  May  1998,  so  1998  data  may  be  incomplete. 

1.  Alberta  total  contains  unknown  region  cases. 

2.  Percent  of  all  cases  of  a given  ethnicity  for  a given  region  (column  percent). 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Table  4.3.12  Newly  Diagnosed  AIDS  Cases  and  Percents  by  Ethnicity  and  Region, 


Alberta,  1998  to  2006  Combined 


Southern 

Alberta 

Calgary 

Area 

Edmonton 

Area 

Northern 

Alberta 

Alberta^ 

Aboriginal 

Cases 

9 

21 

21 

17 

68 

% of  cases^ 

30.0 

9.9 

21.9 

56.7 

18.4 

Black 

Cases 

3 

25 

6 

0 

34 

% of  cases^ 

10.0 

11.7 

6.3 

0.0 

9.2 

Asian 

Cases 

0 

10 

6 

0 

16 

% of  cases^ 

0.0 

4.7 

6.3 

0.0 

4.3 

Caucasian 

Cases 

18 

151 

62 

13 

244 

% of  cases^ 

60.0 

70.9 

64.6 

43.3 

66.1 

Latin-American 

Cases 

0 

3 

0 

0 

3 

% of  cases^ 

0.0 

1.4 

0.0 

0.0 

0.8 

Other 

Cases 

0 

3 

1 

0 

4 

% of  cases^ 

0.0 

1.4 

1.0 

0.0 

1.1 

Unknown 

Cases 

0 

0 

0 

0 

0 

% of  cases^ 

0.0 

0.0 

0.0 

0.0 

0.0 

Source:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Notes:  1 . Alberta  total  contains  unknown  region  cases. 

2.  Percent  of  all  cases  of  a given  ethnicity  for  a given  region  (column  percent). 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Table  4.3.13  Newly  Diagnosed  HIV  Cases,  Percents,  Rates,  and  Rate  Ratios  by  First  Nations 


Status  and  Sex,  Alberta,  1998*  to  2006  Combined 


Female 

Male 

Air 

First  Nations 

Cases 

209 

213 

422 

% of  cases^ 

41.5 

19.6 

26.5 

Rate  (per  100,000  First  Nations) 

32.5 

32.9 

32.7 

Age-adjusted  rate  (per  100,000  First  nations)'* 

34.1 

38.1 

36.1 

Standard  error  of  adjusted  rate  (SE) 

2.5 

2.7 

1.8 

Non-First  Nations 

Cases 

295 

873 

1,168 

% of  cases^ 

58.5 

80.4 

73.5 

Rate  (per  100,000  non-First  Nations) 

2.2 

6.6 

4.4 

Age-adjusted  rate  (per  100,000  non-First  nations)^ 

2.3 

6.7 

4.5 

Standard  error  of  adjusted  rate  (SE) 

0.1 

0.2 

0.1 

Rate  Ratio^ 

Crude 

14.6 

5.0 

7.4 

Age-adjusted 

14.8 

5.7 

8.0 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release 
Notes:  * HIV  became  reportable  as  of  May  1998,  so  1998  data  may  be  incomplete. 

1 . Includes  cases  with  sex  missing. 

2.  Percent  of  all  cases  of  a given  First  Nations  status  for  a given  gender,  in  1998-2006  (column  percent). 

3.  Ratio  of  the  rate  for  First  Nations  to  the  rate  for  Non-First  Nations. 

4.  The  number  of  cases  adjusted  by  the  age  distribution  of  the  1996  Canadian  census  population  per  100.000  population  at  nsk 
Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Table  4.3.14  Newly  Diagnosed  AIDS  Cases,  Percents,  Rates,  and  Rate  Ratios  by  First  Nations 


Status  and  Sex,  Alberta,  1998  to  2006  Combined 


Female 

Male 

Air 

First  Nations 

Cases 

18 

29 

47 

% of  cases^ 

28.1 

9.6 

12.7 

Rate  (per  100,000  First  Nations) 

2.8 

4.5 

3.6 

Age-adjusted  rate  (per  100,000  First  nations)"* 

4.8 

8.4 

6.6 

Standard  error  of  adjusted  rate  (SE) 

1.1 

1.4 

0.9 

Non-First  Nations 

Cases 

46 

276 

322 

% of  cases^ 

71.9 

90.5 

87.3 

Rate  (per  100,000  non-First  Nations) 

0.3 

2.1 

1.2 

Age-adjusted  rate  (per  100,000  non-First  nations)^ 

0.3 

2.0 

1.2 

Standard  error  of  adjusted  rate  (SE) 

0.1 

0.1 

0.1 

Rate  Ratio^ 

Crude 

8.0 

2.1 

3.0 

Age-adjusted 

15.4 

4.2 

5.7 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Includes  cases  with  sex  missing. 

2.  Percent  of  all  cases  of  a given  First  Nations  status  for  a given  gender,  in  1998-2006  (column  percent). 

3.  Ratio  of  the  rate  for  First  Nations  to  the  rate  for  Non-First  Nations. 

4.  The  number  of  cases  adjusted  by  the  age  distribution  of  the  1996  Canadian  census  population  per  100,000  population  at  risk. 
Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 


Table  4.3.15.  Number  and  Percent  of  Pregnant  Women  Tested  for  HIV  by  Year,  Alberta,  September  1998  to  August  2007 


1998/99 

1999/00  2000/01 

2001/02  2002/03  2003/04  2004/05  2005/06  2006/07 

Sep98-Aug07 

Women  eligible  for  testing^ 

47,606 

42,522 

41,026 

38,988 

39,943 

41 ,635 

43,352 

46,551 

50,528 

392,151 

Women  tested^ 

43,907 

39,729 

39,872 

38,011 

38,447 

40,246 

41,902 

45,059 

48,994 

376,167 

% of  eligible  women  tested 

92.2 

93.4 

97.2 

97.5 

96.3 

96.7 

96.7 

96.8 

97.0 

95.9 

Women  declining^ 

1,904 

988 

563 

731 

1,714 

1,588 

1,628 

1,673 

1,770 

12,559 

% of  eligible  women  declining 

4.0 

2.3 

1.4 

1.9 

4.3 

3.8 

3.8 

3.6 

3.5 

3.2 

Women  tested  positive'^ 

15 

18 

21 

18 

12 

16 

29 

15 

32 

176 

Rate  of  positive  tests  (per  1,000  live  births)^ 

0.40 

0.48 

0.57 

0.48 

0.31 

0.40 

0.72 

0.36 

0.72 

0.50 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Provincial  Lab  for  Public  Health  - Prenatal  Screening  Database,  as  of  Oct  12/07. 

Canadian  Blood  Services.  Alberta  Routine  Prenatal  Care  Blood  Testing  Database,  Sep  1998-Aug  2002.  October  2002  release. 

Alberta  Reproductive  Health:Pregnancies  & Births  Table  Update  2007,  Alberta  Health  and  Wellness. 

Notes:  1 . Pregnant  women  receiving  prenatal  care  with  a proper  Requisition  Form  and  registered  with  the  Alberta  Health  Care  Insurance  Plan.  Each  woman 

was  counted  only  once  in  a 12  month  period  (regardless  of  how  many  times  she  was  tested). 

2.  Pregnant  women  who  received  an  HIV  screening  test  during  the  12  month  period.  Repeated  tests  were  excluded. 

3.  The  estimated  number  of  pregnant  women  who  declined  HIV  testing,  excluding  women  who  were  not  registered  with  the  Alberta  Health  Care 

Insurance  Plan  at  the  time  of  receiving  prenatal  care. 

4.  The  number  of  pregnant  women  confirmed  positive  for  HIV  for  the  first  time  by  Provincial  Lab  for  Public  Health  and/or  with  a HIV  case  report. 

Cases  reported  in  previous  pregnancies  were  excluded. 

5.  The  number  of  pregnant  women  confirmed  positive  for  HIV  per  1 ,000  live  births  in  Alberta. 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 


Alberta  Blood-borne  Pathogens  and  Sexually  Transmitted  Infections 
Sur^^eillance  Report  2008 


Ahstta 


Table  4.3.16  AIDS  Deaths  by  Number  of  Years  Since  Diagnosis,  and  Mean  Age  at  Death,  by  Year. 
Alberta,  1986  to  2006 


Year  of 
Diagnosis 

Reported 

Deaths^ 

Death  within  One 
Year  of  Diagnosis 

Death  within  Three 
Years  of  Diagnosis 

Death  within  Five 
Years  of  Diagnosis 

Mean  Age  at  Death 
Mean  SD  Mean, 

1986 

23 

13 

56.5 

21 

91.3 

23 

1000 

36 

11 

24 

1987 

39 

23 

59.0 

37 

94.9 

39 

100  0 

37 

11 

26 

1988 

58 

27 

46.6 

53 

91.4 

58 

1000 

39 

13 

31 

1989 

74 

21 

28,4 

63 

85.1 

71 

95  9 

42 

11 

35 

1990 

65 

24 

36.9 

55 

84.6 

63 

96  9 

39 

10 

32 

1991 

71 

31 

43.7 

63 

88.7 

70 

986 

41 

11 

35 

1992 

88 

38 

43.2 

84 

95.5 

88 

100.0 

40 

10 

34 

1993 

77 

36 

46.8 

69 

89.6 

75 

97  4 

40 

10 

35 

1994 

93 

43 

46.2 

85 

91.4 

87 

93.5 

39 

9 

34 

1995 

46 

27 

58.7 

41 

89.1 

44 

95  7 

41 

10 

36 

1996 

27 

18 

66.7 

20 

74.1 

22 

81.5 

43 

9 

36 

1997 

12 

6 

50.0 

8 

66.7 

12 

100.0 

37 

14 

35 

1998 

9 

4 

44.4 

6 

66.7 

7 

77.8 

44 

7 

38 

1999 

12 

7 

58.3 

11 

91.7 

12 

100.0 

36 

6 

29 

2000 

10 

9 

90.0 

10 

100.0 

10 

100.0 

39 

7 

36 

2001 

7 

6 

85.7 

7 

100.0 

7 

100.0 

53 

17 

42 

2002 

2 

2 

100.0 

2 

100.0 

2 

100.0 

48 

3 

38 

2003 

3 

3 

100.0 

3 

100.0 

3 

100.0 

57 

10 

46 

2004 

8 

6 

75.0 

7 

87.5 

7 

87.5 

53 

14 

42 

2005 

1 

0 

- 

1 

100.0 

1 

100.0 

34 

0 

28 

2006 

1 

1 

100.0 

1 

100.0 

1 

100.0 

46 

0 

40 

1986-2006 

726 

345 

47.5 

647 

89.1 

702 

96.7 

40 

11 

40 

Source:  Alberta  Health  and  Wellness  CDRS  database,  August  2007  release 
Notes:  1 . Number  of  deaths  among  people  living  with  AIDS  reported  to  CDRS. 

2 Number  of  deaths  among  people  living  with  AIDS  in  a given  time  period  between  the  date  of  diagnosis  and  the  date  of  death 

3.  The  proportion  of  deaths  among  people  living  with  AIDS  in  a given  time  penod,  between  the  date  of  diagnosis  and  the  date  of  death 
among  total  deaths  of  a given  year 

4.  The  average  age  at  death  adjusted  for  the  effects  of  year  of  diagnosis,  sex,  exposure  category,  and  ethnicity  The  general  linear  model 
(GLM)  was  used. 

Data  include  Alberta  residents  only 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction 
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5,1  Fundamentals 

Acute  1 I(  A'  infeciion  is 
asymptomatic  in  tliree  out  of  four 
cases.  L p to  30"  u of  acute  inlections 
are  cleared  and  do  not  jii-ogress  to 
chronic  infection. 

1 lepatitis  is  caused  bv  the  hepatitis  \ irus  1 K A ),  \\  Inch  \\  as  first 
identified  in  1989.  1 he  incubation  period  tor  1 KA'  inteciioii  averages  6 
to  7 weeks.  The  most  common  symptimi  of  acute  hepatitis  (.  infection 
is  jaundice;  other  symjitoms  can  include  loss  ot  apjx-tite.  siomacli  pain, 
and  dark  urine,  although  70-8(Po  (>f  people  have  no  s\inpioms.  About 
2()-30‘’  o of  jrersons  with  acute  1 KA^  infection  clear  the  infection 
without  treatment,  and  the  remaining  7()-80“  o jirogress  to  chronic 
infection.  liach  year,  1-5"  o of  infected  people  die  from  chronic  liver 
disease,  disease  from  liver  damage,  or  liver  cancer. 

Injection  drug  use  is  the  priman 
mode  of  transmission  for  I ICA’  in 
(Canada. 

rhe  priman-  method  of  transmission  of  1 1(  A’  is  through  exposure  to 
infected  blood.  In  recent  years  in  (ianada,  approximately  7tl-8ti"o  of 
I ICA'  cases  were  transmitted  by  injection  drug  use.  Intams  boni  to 
infected  mothers  may  also  be  infected  (mother-to-child  or  v ertical 
transmission).  Sexual  contact  plavs  a relatively  smaller  role  in  the 
transmission  of  1 IC\'  than  1 1I\’,  but  does  occur.  1 lousehold 
transmission  through  blood  on  razors,  toothbrushes,  and  combs  is 
possible.  Transmission  of  I ICA’  through  blood  transfusion  has  been 
uncommon  in  CAnada  since  the  introduction  ot  universal  testing  ot 
blood  donations  for  I ICA'  in  1990. 

High  risk  groups  for  I IC\'  infection  include  recipients  of  blood,  tissues, 
or  organs  prior  to  1990,  recipients  of  blood  chitting  factors  pnor  to 
1992,  injection  drug  users,  and  people  who  snort  drugs.  Moderate  risk 
exists  for  hemodialysis  patients,  tattoo  or  bodv  piercing  clients,  and 
people  who  have  unprotected  sex  with  an  I ICA’  earner. 

I ICV  treatment  is  complex  and  varies 
according  to  the  particular  strain  of 
the  virus  that  is  contractecl. 

I'here  is  no  vaccine  for  the  prevention  of  I ICA’  infection.  Treatment  is 
costly  and  complex.  The  outcome  of  treatment  tor  1 ICA'  vanes 
depending  on  the  strain  or  genotxpe  of  the  virus.  Treatment 
combinations  containing  pegv  lated  interferon  and  nbavinn  result  in  a 
response  rate  of  42-46%  with  genotype  1,  the  most  common  strain  of 
I ICA'  found  in  North  Amenca,  and  76-82"'o  with  genotypes  2 and  3. 

/Ilix/fc’ 
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5.2  National  and 

International  Data 

About  three  in  every  one  hundred 
people  on  earth  are  infected  with 
HCV. 


In  Canada,  nearly  one  out  of  every 
one  hundred  people  is  infected  with 
ITC\^.  Many  do  not  know  they  are 
cariwing  the  disease. 


More  than  half  of  illicit  drug  users  in 
Canada  may  be  infected  with  HCA^. 


The  number  of  hepatitis  C-related 
deaths  is  growing  rapidly  in  Canada. 


Every  year,  three  to  four  million  people  worldwide  are  newly  infected 
with  HCV.  Approximately  180  million  people,  fully  3%  of  the 
population  of  Earth,  are  infected.  About  130  million  are  chronic 
carriers  of  tire  virus  and  are  at  risk  of  Hver  cirrhosis  or  Hver  cancer. 

The  prevalence  rate  of  HCV  is  highest  (as  much  as  5-10%)  in  Africa, 
Latin  America,  and  Central  and  South-Eastern  Asia.  The  Nile  delta  of 
Eg}y>t  has  prevalence  as  high  as  60%  in  30  year  olds.  The  USA  and 
most  of  Europe  are  considered  “medium  endemicity”  (>2%),  with 
lowest  rates  of  HCV  in  Australia,  Canada,  and  northern  Europe 
(<1%).^8 

In  2002,  there  were  an  estimated  250,000  people  living  with  HCV 
infection  in  Canada  (0.8%  of  the  population).  Up  to  70%  of  infected 
persons  may  not  be  aware  that  they  have  been  infected  and  could  be 
carrying  the  disease. 

There  were  13,403  newly  reported  cases  of  HCV  in  Canada  in  2004,  for 
an  overall  incidence  rate  of  44.7  newly  reported  cases  per  100,000 
people  (58.6  for  males  and  30.3  for  females).  Rates  in  Alberta  tend  to 
be  slightly  higher  than  national  rates. 

In  2004,  the  highest  rates  of  newly  reported  cases  occurred  in  the  40-  to 
59-year-old  age  group.  Prior  to  2002,  die  highest  rates  were  found 
among  30-  to  39-year-olds. 

Injection  drug  use  is  the  most  likely  mode  of  transmission  for  the 
majority  of  recently-reported  cases  of  HCV  in  Canada.  A recent 
Canadian  study  of  illicit  drug  users  found  that  54.6%  were  HCV 
positive.  Other  high  to  moderate  risk  factors  include  receipt  of  blood 
products  prior  to  1990,  receipt  of  blood  clotting  factors  prior  to  1992, 
snorting  drugs,  hemodialysis,  tattooing,  body  piercing,  and  unprotected 
sex  with  an  HCV  carrier.^i  Smokers  of  crack  cocaine  may  also  be  at 
increased  risk  of  HCV  infection.  “ 

The  burden  of  disease  associated  with  hepatitis  C in  Canada  is 
substantial  and  growing  rapidly.  Using  a simulation  based  on  the 
240,000  people  estimated  to  be  living  witii  hepatitis  C in  Canada  in 
1998,  large  increases  were  expected  between  1998  and  2008  in  various 
hepatitis  C-attributed  conditions,  including  cirrhosis  (92%  increase), 
liver  failures  (126%),  hepatocellular  carcinomas  (102%),  and  need  for 
Hver  transplants  (246%).  Liver- related  deaths  associated  with  hepatitis 
C were  expected  to  increase  by  126%  between  1998  and  2008. 
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5.3  Alberta  Data 


i'he  rate  of  newly  diagnosed  eases  ot 
1 IC\'  in  iMberta  is  on  a downward 
trend  in  both  males  and  females. 

Approximately  txvo  thirds  of  newly 
diagnosed  1 1(A'  cases  occur  in  males. 


HC^^  rates  are  much  higher  in  First 
Nations  individuals  than  in  non-First 
Nations  persons. 


IK  \ : \;  m 


Time  Trends  (see  I’ahle  5.3. 1) 


Age-Adjusted  Rate  ot  Newlv  Reported 
I ICV  Cases  by  Sex,  .Uberta,’  1998  - 2006 


• Between  1998  and  2006,  the  rate  of  newly  diagnosed  cases  of 
HCV  declined  substantially  in  Alberta. 

• The  rate  of  newly  diagnosed  cases  of  liCV  was  consistently  higher 
in  males  than  in  females  (approximately  double,  in  recent  years). 

• In  2006,  there  were  911  new  male  cases  of  I ICV  (54.0  per  100,000 
males)  and  464  new  female  cases  (27.5  per  100,000  females). 

Time  Trends  by  First  Nations  Status  (see  Table  5 3 2) 


Age-Adjusted  Rate  of  Newly  Reported 
I IC\'  Cases  by  Year,  Sex,  and  First  Nations  Status, 
Alberta,  1998  - 2006 


• Wliile  newly  diagnosed  cases  of  HCV  declined  for  First  Nations  as 
well  as  non-First  Nations  individuals,  the  First  Nations  rate  was 
substantially  higher  than  the  non-First  Nations  rate.  First  Nations 
made  up  13.6%  of  HCV  cases  but  only  4.7%  of  the  population. 


• In  2006,  the  female  First  Nations  rate  (139.8  per  100,000  First 
Nations  females)  was  6.2  times  the  non-First  Nations  rate  (22.6 
per  100,000  non-First  Nations  females).  For  males,  the  rate  ratio 
was  3.1,  with  rates  of  155.9  (per  100,000  First  Nations  males)  for 
and  49.7  (per  100,000  non-First  Nations  males). 
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5.3  Alberta  Data 


Tlie  peak  rate  of  newl}"  diagnosed 
cases  of  HCV  is  at  an  older  age  for 
males  (40  to  59  years)  than  for 
females  (30  to  39  years). 

Newh'  diagnosed  HCV  rates  are 
higher  for  males  in  most  age  groups; 
an  exception  is  15  to  19  year  olds. 


David  Thompson  and  Capital  Health 
regions  had  the  highest  male  rates  of 
newly  diagnosed  HCV  infections 
between  1998  and  2006.  The  highest 
female  rate  was  in  Capital  1 lealth. 

Rates  were  lowest  in  liast  Central 
region. 


Age  Groups  (see  Table  5.3.3) 


Rate  of  Newly  Reported  HCV  Cases  by  Sex 
and  Age  Group,  Alberta,  1998  - 2006  Combined 


Age  Group  (}'ears) 

• For  males,  the  rate  of  newly  diagnosed  cases  of  HCV  was  highest 
in  40  to  59  year  olds  (161.2  per  100,000  males;  6,302  cases)  and  30 
to  39  year  olds  (rate:  152.6;  3,273  cases)  between  1998  and  2006. 

• For  females,  the  rate  was  highest  in  30  to  39  year  olds  (85.7  per 
100,000  females;  1,851  cases),  and  was  nearly  as  high  in  25  to  29 
year  olds  and  40  to  59  year  olds. 

• The  rate  for  15  to  19  year  olds  was  higher  in  females  (16.0)  than  in 
males  (7.2). 

Geographic  Areas  (see  Tables  5.3.4  and  5.3.5) 


Age- Adjusted  Rate  of  Newly  Reported 
HCV  Cases  by  Sex  and  RHL\, 

Alberta,  1998  - 2006  Combined 


Residence  RtL\ 
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5.  J Alberta  Data 


Geographic  Areas  continued  (sec  Tables  5.3.4  and  5.3.5) 

• For  1998  to  2006  combined,  the  highest  rates  of  newlv  diagnosed 
HCV  cases  for  males  occurred  in  the  David  Fhompson  region 

(1 19.6  per  100,000  males;  1,424  cases)  and  the  Capital  1 lealth 
region  (rate:  106.4;  4,670  cases). 

• The  highest  rate  for  females  during  this  time  period  was  in  the 
Capital  Health  region  (60.4  per  100,000  females;  2,637  cases). 

• The  East  Central  region  had  the  lowest  rates  for  both  iriales  (30.2) 
and  females  (18.8). 

• Rates  were  higher  for  males  than  for  females  in  all  RI  lAs. 


Limitations  and  Methodology  Notes 

A case  definition  for  HC3^  appears  in  Appendix  15.5. 

HCV  has  been  reportable  in  Alberta  since  1996.  Many  HC\"  cases  were 
diagnosed  prior  to  1996  but  not  reported  to  the  CDRS;  these  cases  do  not 
appear  in  this  report.  Much  of  the  burden  of  hepatitis  C in  Alberta  mav  be 
represented  by  these  earher  diagnosed  chrome  cases,  and  by  cases  diagnosed 
prior  to  relocating  to  Alberta. 

Ethnicity  data  for  HCV  in  the  CDRS  are  incomplete.  For  tliis  reason,  a Unkage 
between  HC3^  data  sets  and  the  Alberta  Healtli  Care  Insurance  Plan  Registn- 
was  performed  to  obtain  data  on  First  Nations  status.  Persons  ha\-ing  First 
Nations  status  are  registered  under  the  Indian  Act  or  are  recognized  as  Inuit  or 
Innu.  Note  that  this  categor\"  excludes  Metis  persons,  unlike  the  Abongmal 
ethnicity  categoty^  used  for  the  HR^/AIDS  analyses. 

Children  under  1 8 months  of  age  were  omitted  from  HC3*  analyses. 

All  rates  reported  in  text  and  figures  are  age-adjusted  (see  Methodologi' 
section),  with  the  exception  of  age  group  effects. 
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Table  5.3.1.  Newly  Diagnosed  HCV  Cases  and  Rates  by  Sex  and  Year,  Alberta,  1998  to  2006 


Female 

1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

98-06 

Newly  diagnosed  cases 

1,070 

887 

781 

744 

671 

586 

516 

516 

464 

6,235 

% female  cases^ 

37.3 

34.4 

36.8 

35.1 

34.1 

34.6 

33.4 

33.8 

33.7 

35.0 

Rate  (per  100,000  females) 

74.8 

60.6 

52.6 

49.2 

43.4 

37.4 

32.4 

32.0 

28.1 

45.0 

Age-adjusted  rate^ 

75.9 

61.3 

53.2 

49.2 

43.2 

37.3 

32.4 

31.4 

27.5 

45.2 

Standard  error  of  adjusted  rate  (SE) 

2.32 

2.06 

1.91 

1.81 

1.68 

1.55 

1.44 

1.40 

1.29 

0.57 

Male 

1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

98-06 

Newly  diagnosed  cases 

1,798 

1,690 

1,339 

1,371 

1,299 

1,095 

1,029 

1,012 

911 

11,544 

% male  cases^ 

62.7 

65.5 

63.2 

64.7 

65.9 

64.6 

66.6 

66.2 

66.3 

64.9 

Rate  (per  100,000  males) 

126.3 

115.8 

90.3 

90.8 

84.2 

69.9 

64.8 

62.9 

55.4 

83.5 

Age-adjusted  rate^ 

128.0 

116.3 

90.2 

90.2 

82.7 

67.6 

62.4 

61.0 

54.0 

82.7 

Standard  error  of  adjusted  rate  (SE) 

3.02 

2.84 

2.47 

2.45 

2.31 

2.06 

1.97 

1.94 

1.81 

0.78 

AlP 

1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

98-06 

Newly  diagnosed  cases 

2,868 

2,579 

2,120 

2,118 

1,970 

1,695 

1,545 

1,528 

1,375 

17,798 

Rate  (per  100,000  population) 

100.5 

88.2 

71.4 

70.1 

63.8 

54.1 

48.6 

47.4 

41.7 

64.3 

Age-adjusted  rate^ 

102.0 

88.9 

71.8 

69.8 

63.0 

53.0 

47.5 

46.2 

40.7 

64.0 

Standard  error  of  adjusted  rate  (SE) 

1.91 

1.75 

1.56 

1.52 

1.43 

1.30 

1.22 

1.20 

1.11 

0.48 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Percent  of  all  cases  that  were  of  a given  sex,  for  a given  year  (column  percent). 

2.  Includes  cases  with  sex  missing. 

3.  The  number  of  cases  adjusted  by  the  age  distribution  of  the  1996  Canadian  census  population  per  100,000  population  at  risk. 
Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Table  5.3.2.  Newly  Diagnosed  HCV  Cases,  Percents,  Rates,  and  Rate  Ratios  by  First  Nations  Status,  Sex, 
and  Year,  Alberta,  1998  to  2006 


Female 

98 

99 

00 

01 

02 

03 

04 

05 

06 

98-06 

First  Nations 

Cases 

196 

171 

174 

116 

125 

96 

104 

109 

95 

1,186 

% of  cases’ 

53.0 

47.0 

53.4 

46.0 

49.0 

49.5 

45.8 

47.0 

48.5 

49  1 

Rate  (per  100,000  First  Nations  females) 

303.4 

256  4 

253.7 

165.0 

173.9 

130.9 

139.1 

143.5 

123  2 

184  4 

Age-adjusted  rate^ 

335.2 

275.3 

282.9 

184.2 

194.3 

146.6 

155.2 

157,3 

139  8 

2034 

Standard  error  of  adjusted  rate  (SE) 

25.5 

22.4 

23.0 

18.0 

18.6 

15  6 

15,7 

15.9 

15.3 

6 2 

Non-First  Nations 

Cases 

874 

716 

607 

628 

546 

490 

412 

407 

369 

5,049 

% of  cases’ 

35.0 

32.3 

33,8 

33.7 

31  8 

32.6 

31.3 

31.4 

31.3 

328 

Rate  (per  100,000  non-First  Nations  females) 

64,0 

51.3 

42.8 

43.5 

37.1 

32.8 

27.2 

26.5 

23  4 

38  2 

Age-adjusted  rate^ 

64.5 

51.6 

43.0 

43.1 

36.5 

32.3 

26.8 

25.6 

22.6 

380 

Standard  error  of  adjusted  rate  (SE) 

2.2 

1.9 

1.8 

1.7 

1.6 

1.5 

1.3 

1.3 

1.2 

0.5 

Rate  Ratio^ 

Crude 

4.7 

5.0 

5.9 

3.8 

4.7 

4.0 

5.1 

5.4 

5.3 

4 8 

Age-adjusted 

5.2 

5.3 

6,6 

4.3 

5.3 

4.5 

5.8 

6.1 

6.2 

5.4 

Male 

98 

99 

00 

01 

02 

03 

04 

05 

06 

98-06 

First  Nations 

Cases 

174 

193 

152 

135 

130 

97 

123 

123 

101 

1,228 

% of  cases’ 

47.0 

53.0 

46.6 

53.6 

51.0 

50.0 

54.2 

53.0 

51.5 

50  8 

Rate  (per  100,000  First  Nations  males) 

268.6 

287,8 

219.9 

190.3 

179.3 

131.1 

163.1 

161.0 

130.5 

189  6 

Age-adjusted  rate^ 

310.3 

352.4 

263.5 

215.1 

211.5 

163.7 

199.1 

197.3 

155.9 

226.1 

Standard  error  of  adjusted  rate  (SE) 

24.5 

27.3 

22.3 

19.0 

19.6 

17.8 

19.2 

19.1 

16.5 

6,8 

Non-First  Nations 

Cases 

1,624 

1,497 

1,187 

1,236 

1,169 

998 

906 

889 

810 

10,316 

% of  cases’ 

65.0 

67.6 

66.2 

66.2 

68.2 

66.5 

68.7 

68.6 

68.7 

67.1 

Rate  (per  100,000  non-First  Nations  males) 

119.5 

107.5 

84.0 

85,9 

79.6 

66.9 

59.9 

58.0 

51.7 

78.3 

Age-adjusted  rate^ 

120.0 

106.9 

83.0 

84.2 

76.9 

63.9 

56.9 

55.3 

49.7 

76.6 

Standard  error  of  adjusted  rate  (SE) 

3.0 

2.8 

2.4 

2.4 

2.3 

2.0 

1.9 

1.9 

1.8 

0.8 

Rate  Ratio^ 

Crude 

2.2 

2.7 

2.6 

2.2 

2.3 

2.0 

2.7 

2.8 

2.5 

2.4 

Age-adjusted 

2.6 

3.3 

3.2 

2.6 

2.8 

2.6 

3.5 

3.6 

3.1 

3.0 

All^ 

98 

99 

00 

01 

02 

03 

04 

05 

06 

98-06 

First  Nations 

Cases 

370 

364 

326 

252 

255 

194 

227 

232 

196 

2,416 

Rate  (per  100,000  First  Nations  population) 

286.0 

272.2 

236.7 

178.4 

176.6 

131.7 

151.1 

152.3 

126.8 

187.2 

Age-adjusted  rate^ 

322.9 

313.8 

273.3 

200.2 

202.8 

156.0 

177.1 

177.3 

147.8 

214.9 

Standard  error  of  adjusted  rate  (SE) 

17.6 

17.7 

16.0 

13,1 

13.5 

11.9 

12.4 

12.4 

11.2 

4.6 

Non-First  Nations 

Cases 

2,498 

2,215 

1,794 

1,866 

1,715 

1,501 

1,318 

1,296 

1,179 

15,382 

Rate  (per  100,000  non-First  Nations  population) 

91.7 

79.4 

63.4 

64.8 

58.3 

50.3 

43.5 

42,2 

37.5 

58.3 

Age-adjusted  rate^ 

92.3 

79.4 

63.2 

63.7 

56.7 

48.6 

41.9 

40,5 

36,2 

57.4 

Standard  error  of  adjusted  rate  (SE) 

1.9 

1.7 

1.5 

1.5 

1.4 

1.3 

1.2 

1.1 

1.1 

0.5 

Rate  Ratio^ 

Crude 

3.1 

3.4 

3.7 

2.8 

3.0 

2.6 

3.5 

3.6 

3.4 

3,2 

Age-adjusted 

3.5 

4.0 

4.3 

3.1 

3.6 

3.2 

4.2 

4.4 

4.1 

3.7 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Percent  of  all  cases  of  a given  sex  that  were  assigned  to  a given  First  Nations  status,  for  a given  year  (column  percent). 

2.  The  number  of  cases  adjusted  by  the  age  distribution  of  the  1 996  Canadian  census  population  per  1 00,000  population  at  risk. 

3.  Ratio  of  the  rate  for  First  Nations  to  the  rate  for  Non-First  Nations. 

4.  Includes  cases  with  sex  missing. 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction 
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Table  5.3.3.  Newly  Diagnosed  HCV  Cases  and  Rates  by  Sex  and  Age  Group,  Alberta,  1998  to  2006 
Combined  


Female 

1 -4 

5-9 

10-14 

15  - 19 

20-24 

25-29 

30-39 

40-59 

60+ 

Newly  diagnosed  cases 

4 

7 

22 

160 

396 

649 

1,851 

2,742 

404 

% female  cases^ 

66.7 

31.8 

46.8 

67.8 

48.6 

41.4 

36.1 

30.3 

43.9 

Rate  (per  100,000  females) 

0.6 

0.8 

2.2 

16.0 

39.9 

65.2 

85.7 

71.6 

19.3 

Standard  error  (SE) 

0.3 

0.3 

0.5 

1.3 

2.0 

2.6 

2.0 

1.4 

1.0 

Male 

1 -4 

5-9 

10-14 

15-19 

20-24 

25-29 

30-39 

40-59 

60+ 

Newly  diagnosed  cases 

2 

15 

25 

76 

419 

918 

3,273 

6,302 

514 

% male  cases^ 

33.3 

68.2 

53.2 

32.2 

51.4 

58.5 

63.8 

69.6 

55.9 

Rate  (per  100,000  males) 

0.3 

1.5 

2.4 

7.2 

41.6 

92.1 

152.6 

161.2 

28.8 

Standard  error  (SE) 

0.2 

0.4 

0.5 

0.9 

2.0 

3.0 

2.7 

2.1 

1.2 

AlP 

1 -4 

5-9 

10-14 

15-19 

20-24 

25-29 

30-39 

40-59 

60+ 

Newly  diagnosed  cases 

6 

22 

47 

236 

815 

1,569 

5,131 

9,052 

920 

Rate  (per  100,000  population) 

0.4 

1.2 

2.3 

11.5 

40.8 

78.8 

119.2 

117.0 

23.7 

Standard  error  (SE) 

0.2 

0.4 

0.5 

1.1 

2.0 

2.8 

2.3 

1.7 

1.1 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Percent  of  all  cases  that  were  of  a given  sex,  for  a given  year  (column  percent). 

2.  Includes  cases  with  sex  missing. 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 


Table  5.3.4.  Newly  Diagnosed  HCV  Cases  and  Rates  by  Sex  and  RHA,  Alberta,  1998  to  2006  Combined 


Female 

Chinook 

Palliser 

Calgary 

David 

Thompson 

East 

Central 

Capital 

Aspen 

Peace 

Country 

Northern 

Lights 

Alberta’ 

Newly  diagnosed  cases 

214 

136 

1,990 

496 

88 

2,637 

307 

190 

98 

6,235 

% female  cases^ 

39.8 

37.9 

36.2 

25.8 

37.3 

36.0 

37.4 

30.8 

38.7 

35.0 

Rate  (per  100,000  females) 

31.0 

31.4 

40.1 

39.0 

17.8 

60.3 

39.6 

33.2 

33.8 

45.0 

Age-adjusted  rate^ 

33.5 

32.7 

38.8 

41.5 

18.8 

60.4 

41.9 

34.2 

35.9 

45.2 

Standard  error  of  adjusted  rate  (SE) 

2.3 

2.8 

0.9 

1.9 

2.0 

1.2 

2.4 

2.5 

4.0 

0.6 

Male 

Chinook 

Palliser 

Calgary 

David 

Thompson 

East 

Central 

Capital 

Aspen 

Peace 

Country 

Northern 

Lights 

Alberta’ 

Newly  diagnosed  cases 

324 

222 

3,502 

1,424 

148 

4,670 

512 

426 

154 

11,544 

% male  cases^ 

60,2 

61,8 

63.7 

74.1 

62.7 

63.8 

62.4 

69.2 

60.9 

64.9 

Rate  (per  100,000  males) 

47.9 

50.7 

70.9 

112.1 

30.3 

108.6 

64.1 

71.2 

49.2 

83.5 

Age-adjusted  rate^ 

53.3 

51.4 

67.3 

119.6 

30.2 

106.4 

68.2 

74.2 

49.4 

82.7 

Standard  error  of  adjusted  rate  (SE) 

3.0 

3.5 

1.2 

3.2 

2.5 

1.6 

3.0 

3.6 

4.2 

0.8 

am“ 

Chinook 

Palliser 

Calgary 

David 

Thompson 

East 

Central 

Capital 

Aspen 

Peace 

Country 

Northern 

Lights 

Alberta’ 

Newly  diagnosed  cases 

538 

359 

5,498 

1,921 

236 

7,316 

820 

616 

253 

17,798 

Rate  (per  100,000  population) 

39.4 

41,2 

55.5 

75.6 

24.1 

84.3 

52.1 

52.6 

41.9 

64.3 

Age-adjusted  rate^ 

43.4 

42.2 

53.1 

80.7 

24.5 

83.4 

55.3 

54.7 

43.3 

64.0 

Standard  error  of  adjusted  rate  (SE) 

1.9 

2.2 

0.7 

1.9 

1.6 

1.0 

1.9 

2.2 

2.9 

0.5 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Alberta  total  contains  unknown  RHA  cases. 

2.  Percent  of  all  cases  that  were  of  a given  sex,  for  a given  RHA  (column  percent). 

3.  The  number  of  cases  adjusted  by  the  age  distribution  of  the  1996  Canadian  census  population  per  100,000  population  at  risk. 

4.  Includes  cases  with  sex  missing. 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction 
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Table  5.3,5.  Newly  Diagnosed  HCV  Cases  and  Rates  by  Year  and  RHA,  Alberta,  2004  to  2006 


2004 

Chinook 

Palliser 

Calgary 

David 

Thompson 

East 

Central 

Capital 

Aspen 

Peace 

Country 

Northern 

Lights 

Alberta’ 

Newly  diagnosed  cases 

51 

38 

546 

161 

28 

552 

78 

58 

30 

1,545 

Rate  (per  100,000  females) 

33.1 

38.1 

47.5 

55.5 

25  4 

55.5 

44  3 

43  6 

41  8 

48  6 

Age-adjusted  rate^ 

35.6 

38.5 

44  9 

58.8 

27.0 

53.5 

46  0 

45.0 

39  3 

47  5 

Standard  error  of  adjusted  rate  (SE) 

5.1 

6.3 

19 

4 7 

5.3 

2.3 

5 3 

60 

74 

1 2 

2005 

Chinook 

Palliser 

Calgary 

David 

Thompson 

East 

Central 

Capital 

Aspen 

Peace 

Country 

Northern 

Lights 

Alberta’ 

Newly  diagnosed  cases 

39 

21 

534 

164 

24 

547 

90 

71 

29 

1,528 

Rate  (per  100,000  males) 

25.2 

20  8 

45.6 

55  8 

21.7 

54  4 

51.0 

52  5 

39  4 

47  4 

Age-adjusted  rate^ 

26.5 

20.2 

42.8 

58.7 

21.5 

52.9 

52  2 

54  4 

36  9 

46  2 

Standard  error  of  adjusted  rate  (SE) 

4.4 

4.5 

1.9 

4 7 

4 6 

2.3 

5.6 

6.5 

7 1 

1 2 

2006 

Chinook 

Palliser 

Calgary 

David 

Thompson 

East 

Central 

Capital 

Aspen 

Peace 

Country 

Northern 

Lights 

Alberta’ 

Newly  diagnosed  cases 

63 

31 

413 

157 

22 

504 

90 

66 

19 

1,375 

Rate  (per  100,000  population) 

40.2 

30.3 

34.2 

52.3 

19.8 

49.0 

50.7 

47.5 

25.1 

41  7 

Age-adjusted  rate^ 

42.3 

28.5 

32.1 

55.6 

19.9 

47  6 

52.6 

494 

26  3 

40  7 

Standard  error  of  adjusted  rate  (SE) 

5.5 

5.2 

1.6 

4.5 

4.4 

2.2 

5.7 

6 2 

6.8 

1 1 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE  AHClP  Quarterly  Population  Files,  February  2007  release 
Notes:  1 . Alberta  total  contains  unknown  RHA  cases 

2.  The  number  of  cases  adjusted  by  the  age  distribution  of  the  1996  Canadian  census  population  per  100,000  population  at  risk 
Data  include  Alberta  residents  only 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction 
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6,1  Fundamentals 

I lepatitis  B is  caused  by  hepatitis  B virus  (1  1B\^.  1 he  incubation  period 
for  acute  infection  is  two  to  six  months. 

Not  all  cases  of  acute  1 IBV  intecrion 
proceed  to  chronic  infection. 
Infections  in  children  are  more  likel\ 
to  become  chronic  when  children  are 
infected  at  very  \oung  ages. 

Acute  hepatitis  B occurs  in  about  1%  of  perinatal  1 1B\'  infections,  l()°  o 
of  early  childhood  infections,  and  30%  of  infections  after  five  years  of 
age.  Chronic  infection  is  developed  by  90°"o  of  children  with  perinatal 
infections,  compared  with  30%  of  children  infected  in  early  childhood 
and  6%  of  those  infected  after  five  years  of  age.  Chronic  1 1B\' 
infection  is  associated  with  a 15-25%  risk  of  premature  death  trom 
cirrhosis  and  liver  cancer. 

Many  people  infected  with  1 IBV  show  no  symptoms.  Others  exhibit 
jaundice,  tiredness,  loss  of  appetite,  joint  pain,  stomach  pain,  and 
malaise. 

Injection  drug  users  and  those 
engaging  in  high-risk  sexual  activit\' 
are  at  the  greatest  risk  of  contracting 
acute  HBV. 

In  Canada,  persons  at  high  risk  of  being  infected  with  MB\'  include 
dmg  users  who  share  injecting  equipment,  those  who  snort  drugs,  and 
those  who  have  unprotected  sex  with  multiple  partners.  Men  who  have 
sex  with  men,  people  from  countries  where  I IBV  is  endemic,  and 
prison  inmates  are  also  at  moderate  risk.  Almost  all  untreated  infants 
who  are  bom  to  HBV-positive  mothers  will  be  infected  with  HBV. 

HB\^  is  vaccine-preventable.  In 
Alberta,  smdents  are  immunized 
against  HBV  in  grade  5. 

HBV  infection  is  preventable  via  a safe  and  effective  vaccine.  In 
Alberta,  a grade  5 school  based  immunization  program  was  put  in  place 
in  1995.  From  1999  to  2001,  a grade  12  "catch-up"  program  was  also  in 
effect,  providing  immunization  to  a cohort  of  individuals  not 
immunized  by  die  grade  5 program. 

Pregnant  women  receiving  prenatal 
care  are  also  screened  for  HIA" 
infection. 

Since  1985,  all  pregnant  women  who  access  prenatal  care  have  received 
HBV  screening  in  Alberta  (for  bodi  acute  and  chronic  hepadds  B),  and 
this  program  has  proven  vep^  successful.  Infants  who  are  bom  to 

HBV  positive  mothers  in  Alberta  are  given  prophylactic  treatment 
including  immuno-globuUn  and  vaccine  to  prevent  mother-to-child 
transmission  of  HBV.  HBV  vaccines  are  also  administered  to  high-risk 
health  care  workers,  immigrants  from  endemic  countnes,  and 
individuals  who  have  close  contact  with  infected  persons. 

Treatment  for  HBV  is  complex  and  is  usually  with  interferon-alpha 
and/or  lamivudine.  Response  to  treatment  varies  depending  on  stage  of 
liver  disease  and  duration  of  treatment.-^ 

Alberta  Blood-borne  Pathogens  and  Sexuallv  Transmitted  Infections 
Surveillance  Report  2008 


Acute  HBV:  Natk  )nal/ Intern atk  )nal  Data 

70 

6,2  National  and 

International  Data 

The  global  prevalence  of  HBV  infection  is  estimated  to  be  more  than  2 
billion,  or  one  third  of  the  world’s  population,  including  360  million 

Worldwide,  HBV  infection  is 
epidemic.  Approximately  one  out  of 
even’  three  people  is  infected. 

chronically  infected  persons.  Most  children  in  the  developing  world 
(sub-Saharan  Africa,  most  of  Asia,  the  Pacific)  contract  the  virus,  and  8 
to  10%  of  people  there  become  chronically  infected.  High  rates  of 
infection  are  found  in  the  Amazon,  the  southern  parts  of  Eastern  and 
Central  Europe,  tlie  IvEddle  East,  and  the  Indian  sub-continent.  Low 
rates  (less  than  1%)  are  found  in  Western  Europe  and  North  America.^^ 

About  5%  of  Canadians  have  been 
infected  with  HBV  at  some  point. 

Canadian  prevalence  estimates  of  chronic  HBV  infection  indicate  that 
less  tlran  5%  of  Canadian  residents  have  markers  of  a past  infection 
with  acute  HBV,  with  less  than  1%  of  the  population  carrying  the 
disease.  ^9 

In  general,  Canada  has  a low  overall  prevalence  rate  for  HBV,  though 
rates  in  Aboriginal  and  Asian  populations,  as  well  as  in  "street- 
connected"  individuals  are  similar  to  those  in  high-prevalence  regions 
in  the  world. 

In  2004,  there  were  834  newly  reported  cases  of  acute  HBV  in  Canada, 
for  a rate  of  2.7  reported  cases  per  100,000  people  (3.6  for  males,  1.8 
for  females).  The  rate  decreased  steadily  from  1989  to  2001  and  was 
stable  from  2001  to .2003,  with  an  increase  in  2004. 

Alberta’s  rates  of  acute  HBV 
infections  are  similar  to  those  of 
Canada  as  a whole. 

Prior  to  1998,  the  Albertan  rate  of  newly  reported  cases  of  acute  HBV 
was  lower  than  the  Canadian  rate.  From  1999  to  2004,  Albertan  and 
Canadian  rates  were  similar. 

In  Canada  in  2004,  newly  reported  acute  HBV  infections  occurred 
most  often  in  persons  aged  25  to  39  years,  particularly  30  to  39  year 
olds.  Prior  to  2001,  the  25  to  39  year  old  age  group  had  the  highest 
incidence  rate.^^ 

Individuals  at  high  risk  in  Canada  include  drug  users  sharing  injecting 
equipment,  drug  users  who  snort  dmgs,  and  persons  having 
unprotected  sex  with  multiple  partners.  Medium  risk  groups  include 
men  who  have  sex  with  men,  people  from  countries  where  the  HBV 
vims  is  endemic,  and  prison  inmates.  ^3  Smokers  of  crack  cocaine  may 
also  be  at  increased  risk  of  HBV  infection.  22 

Up  to  one  quarter  of  persons  with 
chronic  HBV  infection  die  from 
cirrhosis  or  liver  cancer. 

Approximately  15  to  25%  of  persons  with  chronic  HBV  infection  die 
of  cirrhosis  of  the  Uver  or  Hver  cancer.  Children  who  contract  HBV, 
particularly  infants,  are  more  likely  to  develop  chronic  infection  than 
are  adults. 
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6.3  Alberta  Data 
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Rates  ot'ncwlv  diagnosed  acute  I 
declined  between  199(S  and  2006. 


Time  Trends  (see  Taide  6.3.  i) 

Age-Adjusted  Il;ite  ot  N’ewlv  Diagnosed 
Acute  HB\^  Cases  l)v  Sex,  .\lberta,  1998  - 2006 


• lac 


98  99  00  01  02  03  04  05  06 
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• Both  males  and  females  showed  a marked  decrease  in  the  rate  of 
newly  diagnosed  acute  HBV  cases  in  Alberta  between  1 998  and 
2006. 

• The  decrease  was  greater  for  males,  reducing  die  gender  gap. 

• In  2006,  there  were  18  newly  diagnosed  acute  HBV  cases  in  males, 
for  a rate  of  1.1  (per  100,000  males).  There  were  9 newly 
diagnosed  female  cases  (0.5  per  100,000  females). 

Age  Groups  (see  Table  6.3.2) 


Male  rates  of  newly  diagnosed  acute 
HBV  were  highest  between  25  and  39 
years  of  age. 


Female  rates  were  highest  between  20 
and  39  years  of  age. 


Rate  of  Newly  Diagnosed  Acute  HB\"  Cases  by  Sex 
and  Age  Group,  Alberta,  1998  - 2006  Combined 


Age  Group  (years) 

Acute  HBV  newly  diagnosed  case  rates  peaked  for  males  in  the  25 
to  29  and  30  to  39  year  old  age  groups  (5.6  per  100,000  males). 

For  females,  the  liighest  rates  occurred  in  the  20  to  24,  25  to  29, 
and  30  to  39  year  old  age  groups  (2.2  to  2.7  per  100,000  females). 
For  age  groups  25  to  29  and  older,  the  male  rate  was  substantially 
higher  than  the  female  rate. 
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6,3 Alberta  Data 


Regional  differences  in  newly 
diagnosed  acute  HBV  rates  were  not 
pronounced.  Overall,  rates  were 
somewhat  higher  in  the  Edmonton 
area  and  Northern  Alberta. 


Rates  of  newly  diagnosed  acute  HB\" 
were  2.1  times  higher  in  First  Nations 
females  and  1.7  times  higher  in  First 

O 

Nations  males,  compared  to  non- 
First  Nations  individuals. 


Geographic  Areas  (see  Tables  6.3.3  and  6.3.4) 


Age-Adjusted  Rate  of  Newly  Diagnosed 
Acute  HBV  Cases  by  Sex  and  Geographic  Area, 
Alberta,  1998  - 2006  Combined 


Geographic  Area 


• Northern  Alberta  had  the  highest  male  rate  (3.8  per  100,000 
males)  of  newly  diagnosed  acute  HBV  cases  between  1998  and 
2006,  though  differences  between  regions  were  not  statistically 
significant  due  to  small  numbers  of  cases. 

• Similarly,  the  Edmonton  area  had  the  highest  female  rate  (1.8  per 
100,000  females)  among  the  four  regions,  though  differences 
between  regions  were  not  statistically  significant. 

First  Nations  Status  (see  Table  6.3.5) 

Age-Adjusted  Rate  of  Newly  Diagnosed 

Acute  HBV  Cases  by  Sex  and  First  Nations  Status, 

Alberta,  1998  - 2006  Combined 


Sex 

• The  First  Nations  population  had  liigher  rates  of  newly  diagnosed 
acute  HBV  cases  than  the  non-First  Nations  population  between 
1998  and  2006,  though  differences  between  groups  were  not 
statistically  significant  due  to  small  numbers  of  cases. 

• The  First  Nations  to  non-First  Nations  rate  ratio  was  2.1  for 
females  and  1.7  for  males  during  this  time  period. 
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6,3  Alberta  Data 
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\'irtiiall\  all  |;ic  gnan'  Wiiiruai 
receiving  prenatal  rare  ti  ^Iherta  are 
■csled  f-n-  I 1B\  infeetion. 


About  5 :)Ui  oF fu  eiT  1, ()()()  live  births 
invoK  i‘s  a m;:-ther  positive  lor  1 IB\’. 


Each  year  in  eVlberta,  few^er  than  E o 
of  pregnant  women  are  ncwlv 
diagnosed  carriers  of  HB\v 


Prenatal  Screening  for  HBV lahic  6 3 6) 


Percent  of  Women  Receiving  Prenatal  Care  Who  Were 
Tested  for  1 IB\"  Infection,  Alberta,  1998  - 2006 


3'car 

• Nearly  ever}^  pregnant  woman  receiving  prenatal  care  in  Alberta 
between  fiscal  years  1998/99  and  2006/07  was  tested  for  1 1B\" 
infection.  The  rate  increased  between  1998/99  and  2001/02,  and 
has  been  at  virtually  100%  since  2005/06. 

• Each  year,  approximately  5 out  of  even,’  1,000  live  bEths  occurs  to 
a mother  who  has  tested  positive  for  HBA^  during  prenatal 
screening.  In  2006/07,  252  pregnant  women  tested  positive  for 
HBV,  for  a rate  of  5.6  (per  1,000  live  bEths). 

Pregnant  HBV  Carriers  (see  Table  6.3.7) 


Rate  of  Newly  Diagnosed  HBV  Carrier  Cases 
in  Pregnant  W omen,  Alberta,  1998  - 2006 


• The  rate  of  newly  diagnosed  HBV  carrier  cases  among  pregnant 
women  increased  from  1998  to  2001  and  decreased  somewhat  in 
2005  and  2006. 

• In  2006,  228  pregnant  women  were  found  to  be  HBV  carriers,  for 
a rate  of  4.5  (per  1,000  pregnant  women). 
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63  Alberta  Data 


Limitations  and  Methodology  Notes 

A case  definition  for  HBV  appears  in  Appendix  15.5. 

Acute  HBV  cases  are  analyzed  by  onset  date  (date  of  onset  of  symptoms). 
Prenatal  screenmg  and  carrier  cases  are  analyzed  by  diagnosis  date. 

Acute  HBV  has  been  reportable  in  Alberta  since  1977.  Cases  diagnosed  prior 
to  1977  or  reported  to  the  CDRS  between  1977  and  1997  represent  a burden 
of  hepatitis  B in  ^Alberta  that  is  not  accounted  for  by  this  report. 

Ethnicity  data  for  HBV  in  the  CDRS  are  incomplete.  For  this  reason,  a linkage 
between  HBA^  data  sets  and  the  Alberta  Health  Care  Insurance  Plan  Registry 
was  performed  to  obtain  data  on  First  Nations  status.  Persons  having  First 
Nations  status  are  registered  under  die  Indian  Act  or  are  recognized  as  Inuit  or 
Innu.  Note  that  this  categor)^  excludes  Metis  persons,  unlike  the  Aboriginal 
ethnicity  category  used  for  the  HIV/AIDS  analyses. 

Prenatal  screening  rates  of  positive  tests  are  based  on  live  births,  whereas 
pregnant  HBV  carrier  rates  are  based  on  pregnant  women.  Because  there  are 
substantially  more  pregnant  women  than  live  births  (due  to  spontaneous 
abortions,  induced  abortions,  and  stillbirths),  the  rates  for  pregnant  HBV 
carriers  are  lower  than  rates  for  prenatal  ITBA^  screening. 

AU  rates  reported  in  text  and  figures  are  age-adjusted  (see  Methodology 
section),  with  the  exception  of  age  group  effects. 
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Table  6.3.1.  Newly  Diagnosed  Acute  HBV  Cases  and  Rates  by  Sex  and  Year,  Alberta,  1998  to  2006 


Female 

1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

98-06 

Newly  diagnosed  cases 

29 

28 

13 

35 

8 

24 

13 

7 

9 

166 

% female  cases^ 

31.9 

32.2 

21.3 

38.0 

17.8 

40.7 

28.3 

226 

33  3 

30.8 

Rate  (per  100,000  females) 

2.0 

1.9 

0.9 

2.3 

0.5 

1,5 

0 8 

0.4 

0 5 

1 2 

Age-adjusted  rate^ 

2.1 

1.9 

0.9 

2,4 

0.6 

1.6 

0.8 

0.5 

0 5 

12 

Standard  error  of  adjusted  rate  (SE) 

0.38 

0.37 

0.25 

0.40 

0.20 

0,32 

0 23 

0 18 

0.18 

0 10 

Male 

1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

98-06 

Newly  diagnosed  cases 

62 

59 

48 

57 

37 

35 

33 

24 

18 

373 

% male  cases^ 

68.1 

67.8 

78.7 

62.0 

82.2 

59.3 

71.7 

77  4 

66.7 

69,2 

Rate  (per  100,000  males) 

4.4 

4.0 

3.2 

3.8 

2.4 

2.2 

2.1 

1.5 

1.1 

2.7 

Age-adjusted  rate^ 

4.4 

4.1 

3.3 

3.8 

2.4 

2.3 

2.1 

1.6 

1.1 

2.8 

Standard  error  of  adjusted  rate  (SE) 

0.56 

0.55 

0.48 

0,51 

0.40 

0.39 

0.37 

0.32 

0,27 

0.14 

All^ 

1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

98-06 

Newly  diagnosed  cases 

91 

87 

61 

92 

45 

59 

46 

31 

27 

539 

Rate  (per  100,000  population) 

3.2 

3.0 

2.1 

3.0 

1.5 

1.9 

1.4 

1.0 

0,8 

1.9 

Age-adjusted  rate^ 

3.2 

3,0 

2.1 

3.1 

1.5 

1.9 

1.4 

1.0 

0.8 

2 0 

Standard  error  of  adjusted  rate  (SE) 

0.34 

0.33 

0.27 

0.32 

0.22 

0.25 

0.21 

0.18 

0.16 

0.09 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Percent  of  all  cases  that  were  of  a given  sex,  for  a given  year  (column  percent). 

2.  Includes  cases  with  sex  missing. 

3.  The  number  of  cases  adjusted  by  the  age  distribution  of  the  1996  Canadian  census  population  per  100,000  population  at  risk 
Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 


Table  6.3.2.  Newly  Diagnosed  Acute  HBV  Cases  and  Rates  by  Sex  and  Age  Group,  Alberta,  1998  to  2006 
Combined 


Female 

<1 

1 -4 

5-9 

10-14 

15-19 

20-24 

25-29 

30-39 

40-59 

60+ 

Newly  diagnosed  cases 

2 

0 

0 

0 

5 

27 

22 

58 

45 

7 

% female  cases^ 

40.0 

0.0 

0.0 

- 

22.7 

52.9 

28.2 

32.4 

26.9 

22.6 

Rate  (per  100,000  females) 

1.2 

- 

- 

- 

0.5 

2.7 

2.2 

2.7 

1,2 

0.3 

Standard  error  (SE) 

0.8 

- 

- 

- 

0.2 

0.5 

0.5 

0.4 

0.2 

0.1 

Male 

<1 

1 -4 

5-9 

10  - 14 

15-19 

20-24 

25-29 

30-39 

40-59 

60+ 

Newly  diagnosed  cases 

3 

4 

1 

0 

17 

24 

56 

121 

122 

24 

% male  cases^ 

60.0 

100.0 

100.0 

- 

77.3 

47.1 

71.8 

67.6 

73.1 

77.4 

Rate  (per  100,000  males) 

1.7 

0.5 

0.1 

- 

1.6 

2.4 

5.6 

5.6 

3.1 

1.3 

Standard  error  (SE) 

1.0 

0.3 

0.1 

- 

0.4 

0.5 

0.8 

0.5 

0.3 

0.3 

AI|2 

<1 

1 -4 

5-9 

10-14 

15-19 

20-24 

25-29 

30-39 

40-59 

60+ 

Newly  diagnosed  cases 

5 

4 

1 

0 

22 

51 

78 

179 

167 

31 

Rate  (per  100,000  population) 

1.4 

0.3 

0.1 

- 

1.1 

2.6 

3.9 

4.2 

2.2 

0.8 

Standard  error  (SE) 

0.9 

0.2 

0.1 

- 

0.3 

0.5 

0.6 

0.4 

0.2 

0.2 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Percent  of  all  cases  that  were  of  a given  sex,  for  a given  year  (column  percent). 

2.  Includes  cases  with  sex  missing. 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Table  6.3.3.  Acute  HBV  Cases  and  Rates  by  Sex  and  Region,  Alberta,  1998  to  2006  Combined 


Southern 

Calgary 

Edmonton 

Northern 

Alberta^ 

Female 

Alberta 

Area 

Area 

Alberta 

Newly  diagnosed  cases 

26 

40 

76 

24 

166 

% female  cases^ 

30.6 

24.4 

37.1 

28.2 

30.8 

Rate  (per  100,000  females) 

0.9 

0.8 

1.7 

1.5 

1.2 

Age-adjusted  rate^ 

1.0 

0.8 

1.8 

1.5 

1.2 

Standard  error  of  adjusted  rate  (SE) 

0.2 

0.1 

0.2 

0.3 

0.1 

Southern 

Calgary 

Edmonton 

Northern 

Alberta^ 

Male 

Alberta 

Area 

Area 

Alberta 

Newly  diagnosed  cases 

59 

124 

129 

61 

373 

% male  cases^ 

69.4 

75.6 

62.9 

71.8 

69.2 

Rate  (per  100,000  males) 

2.1 

2.5 

3.0 

3.6 

2.7 

Age-adjusted  rate^ 

2.3 

2.4 

3.1 

3.8 

2.8 

Standard  error  of  adjusted  rate  (SE) 

0.3 

0.2 

0.3 

0.5 

0.1 

Airt 

Southern 

Alberta 

Calgary 

Area 

Edmonton 

Area 

Northern 

Alberta 

Alberta^ 

Newly  diagnosed  cases 

85 

164 

205 

85 

539 

Rate  (per  100,000  population) 

1.5 

1.7 

2.4 

2.5 

1.9 

Age-adjusted  rate^ 

1.6 

1.6 

2.4 

2.7 

2.0 

Standard  error  of  adjusted  rate  (SE) 

0.2 

0.1 

0.2 

0.3 

0.1 

Source  : Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1.  Alberta  total  contains  unknown  RHA  cases. 

2.  Percent  of  all  cases  that  were  of  a given  sex,  for  a given  region  (column  percent). 

3.  The  number  of  cases  adjusted  by  the  age  distribution  of  the  1996  Canadian  census  population  per  100,000  population  at  risk. 

4.  Includes  cases  with  sex  missing. 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Table  6.3.4.  Acute  HBV  Cases  and  Rates  by  Year  and  Region,  Alberta,  2004  to 
2006 


2004 

Southern 

Alberta 

Calgary 

Area 

Edmonton 

Area 

Northern 

Alberta 

Alberta’ 

Newly  diagnosed  cases 

5 

8 

28 

5 

46 

Rate  (per  100,000  females) 

0.8 

0.7 

2.8 

1.3 

1.4 

Age-adjusted  rate^ 

0.8 

0.6 

2.8 

1.4 

1.4 

Standard  error  of  adjusted  rate  (SE) 

0.4 

0.2 

0.5 

0.7 

0.2 

2005 

Southern 

Alberta 

Calgary 

Area 

Edmonton 

Area 

Northern 

Alberta 

Alberta’ 

Newly  diagnosed  cases 

4 

7 

14 

6 

31 

Rate  (per  100,000  males) 

0.6 

0.6 

1.4 

1.6 

1.0 

Age-adjusted  rate^ 

0.7 

0.6 

1.4 

1.5 

1.0 

Standard  error  of  adjusted  rate  (SE) 

0.4 

0.3 

0.4 

0.7 

0.2 

2006 

Southern 

Alberta 

Calgary 

Area 

Edmonton 

Area 

Northern 

Alberta 

Alberta’ 

Newly  diagnosed  cases 

4 

15 

4 

4 

27 

Rate  (per  100,000  population) 

0.6 

1.2 

0.4 

1.0 

0.8 

Age-adjusted  rate^ 

0.7 

1.2 

0.4 

1.0 

0.8 

Standard  error  of  adjusted  rate  (SE) 

0.4 

0.3 

0.2 

0.6 

0.2 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release 
Notes:  1.  Alberta  total  contains  unknown  RHA  cases. 

2.  The  number  of  cases  adjusted  by  the  age  distribution  of  the  1 996  Canadian  census  population  per  1 00,000 
population  at  risk. 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 


Table  6.3.5.  Newly  Diagnosed  Acute  HBV  Cases,  Percents,  Rates,  and  Rate  Ratios  by  First  Nations  Status  and 


Sex,  Alberta,  1998  to  2006  Combined 


Female 

Male 

All’ 

First  Nations 

Cases 

16 

25 

41 

% of  cases^ 

9.6 

6.7 

7.6 

Rate  (per  100,000  First  Nations) 

2.5 

3.9 

3.2 

Age-adjusted  rate  (per  100,000  First  nations)^ 

2.4 

4.5 

3.5 

Standard  error  of  adjusted  rate  (SE) 

0.7 

1.0 

0.6 

Non-First  Nations 

Cases 

150 

348 

498 

% of  cases^ 

90.4 

93.3 

92.4 

Rate  (per  100,000  non-First  Nations) 

1.1 

2.6 

1.9 

Age-adjusted  rate  (per  100,000  non-First  nations)^ 

1.2 

2.7 

1.9 

Standard  error  of  adjusted  rate  (SE) 

0.1 

0.1 

0.1 

Rate  Ratio'’ 

Crude 

2.2 

1.5 

1.7 

Age-adjusted 

2.1 

1.7 

1.8 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Includes  cases  with  sex  missing. 

2.  Percent  of  all  cases  of  a given  First  Nations  status  for  a given  gender,  in  1998-2006  (column  percent). 

Excludes  cases  with  unknown  First  Nations  status. 

3.  The  number  of  cases  adjusted  by  the  age  distribution  of  the  1996  Canadian  census  population  per  100,000  population  at  risk. 

4.  Ratio  of  the  rate  for  First  Nations  to  the  rate  for  Non-First  Nations. 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Table  6.3.6.  Number  and  Percent  of  Pregnant  Women  Tested  for  HBV  by  Year,  Alberta,  September  1998  to  August  2007 


1998/99  1999/00  2000/01 

2001/02  2002/03  2003/04  2004/05  2005/06 

2006/07 

Sep98-Aug07 

Women  eligible  for  testing^ 

47,606 

42,522 

41,026 

38,988 

39,943 

41,635 

43,352 

46,551 

50,528 

392,151 

Women  tested^ 

41,037 

40,563 

40,408 

38,960 

39,886 

41,594 

43,324 

46,537 

50,508 

382,817 

% of  eligible  women  tested 

86.2 

95.4 

98.5 

99.9 

99.9 

99.9 

99.9 

100.0 

100.0 

97.6 

Women  tested  positive^ 

196 

195 

198 

208 

180 

192 

202 

217 

252 

1,840 

Rate  of  positive  tests  (per  1,000  live  birthsp 

5.2 

5.2 

5.4 

5.6 

4.7 

4.8 

5.0 

5.2 

5.6 

5.2 

Sources:  Provincial  Lab  for  Public  Health  - Prenatal  Screening  Database,  as  of  Oct  12/07. 

Alberta  Reproductive  Health:Pregnancies  & Births  Table  Update  2007,  Alberta  Health  and  Wellness. 

Canadian  Blood  Services.  Alberta  Routine  Prenatal  Care  Blood  Testing  Database,  Sep  1998-Aug  2002.  October  2002  release. 

Notes:  1 . Pregnant  women  receiving  prenatal  care  with  a proper  Requisition  Form  and  registered  with  the  Alberta  Health  Care  Insurance  Plan.  Each  woman  was 

counted  only  once  (regardless  of  how  many  times  she  was  tested)  in  a 1 2 month  period  (from  September  to  August). 

2.  Pregnant  women  who  received  an  HBV  screening  test  during  the  12  month  period.  Repeated  tests  were  excluded. 

3.  The  number  of  pregnant  women  confirmed  positive  for  HBV  by  Provincial  Lab  for  Public  Health  and/or  with  an  HBV  case  report.  Cases  reported  in 

previous  pregnancies  were  included. 

4.  The  number  of  pregnant  women  confirmed  positive  for  HBV  per  1 ,000  live  births  in  Alberta. 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 


Table  6.3.7.  Newly  Diagnosed  HBV  Carrier  Cases  and  Rates  among  Pregnant  Women  by  Year,  Alberta,  1998  to 
2006  


1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

98-06 

HBV  carrier  cases  in  pregnant  women^ 

131 

156 

182 

193 

177 

208 

207 

202 

228 

1,684 

Pregnant  women  tested  for  HBV^ 

41,037 

40,563 

40,408 

38,960 

39,886 

41,594 

43,324 

46,537 

50,508 

382,817 

Rate  per  1,000  pregnant  women  tested^ 

3.2 

3.8 

4.5 

5.0 

4.4 

5.0 

4.8 

4.3 

4.5 

4.4 

Standard  error  (SE) 

0.3 

0.3 

0.3 

0.4 

0.3 

0.3 

0.3 

0.3 

0.3 

0.1 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Provincial  Lab  for  Public  Health  - Prenatal  Screening  Database,  as  of  Oct  12/07. 

Canadian  Blood  Services.  Alberta  Routine  Prenatal  Care  Blood  Testing  Database,  Sep  1998-Aug  2002.  October  2002  release. 
Notes:  1 . The  number  of  pregnant  women  reported  as  HBV  carriers,  with  a lab  confirmation  of  HBsAg  positive,  in  the  CDRS  database. 

2.  Pregnant  women  who  received  an  HBV  screening  test  during  the  12  month  period.  Repeated  tests  were  excluded. 

3.  The  number  of  HBV  carriers  among  pregnant  women  per  1,000  pregnant  women  tested  for  HBV  in  Alberta. 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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7.1  Fundamentals 

Blood-borne  pathogen  co-infcctions 
occur  most  often  in  injection  drug 
users,  men  who  ha^'e  sex  witli  men, 
and  people  involved  in  high-risk 
sexual  activity. 

rhe  course  of  a disease  is  often  altered  when  another  disease  is  present. 
There  may  be  altered  effects  of  treatments.  Through  common  modes 
of  transmission,  co-infections  of  I ll\k  I IC\'  and  I 1B\'  are  likeh  among 
injection  drug  users,  men  who  have  sex  with  men,  and  people  who 
engage  in  unprotected  sexual  activities,  especially  with  multiple 
partners.  3.y  34, 35 

The  use  of  highly  aedve  anti-retroviral  therapies  (I  IA.\R'T)  has 
dramadcally  improved  survival  in  persons  with  1 1I\'  infection. 
Morbidity  and  mortalit}-  from  opportunisdc  infections  have  declined 
notably.  The  resulting  longer  patient  survival  rates  hav'e  resulted  in 
increased  opportunity  for  morbidity  from  hepatids  B and  C infections 
to  play  a role. 

When  HIV  and  I are  present  in 

the  same  individual,  the  course  of 
both  diseases  is  affected. 

HIV/HCV  co-infected  persons  are  more  likely  than  persons  not 
infected  with  HIV  to  progress  to  chronic  HC\'^  infecdon,  and  they  also 
progress  more  quickly  from  chronic  HCV  to  liver  disease.  I IA.\RT  is 
known  to  cause  Uver  toxicity,  which  is  much  more  likely  to  occur  in 
HIV/HCV  co-infected  padents  than  in  padents  infected  with  I II\' 
alone.  Dmgs  used  to  treat  HCV  may  interact  with  an d-retro viral  drugs 
as  well.  In  short,  HIV/HCV  co-infecdon  is  a major  complication 
compared  to  infecdon  with  just  one  disease.  32,  34,35 

The  presence  of  HIV  makes  it  less 
likely  that  an  acute  HBV  infection 
will  be  cleared. 

Although  adults  who  are  newly  infected  with  HB\^  can  often  clear  the 
acute  infecdon,  this  is  much  less  likely  in  HR'-infected  individuals. 
Liver-related  mortality  rates  are  much  higher  in  HB\VHI\"  co-infected 
people  than  in  people  infected  with  HBV  only.  As  with  TIC\h  HAART 
can  cause  liver  toxicity^  in  HTVVHBV  infected  persons. 

Infection  with  both  acute  HBV  and 
HCV  increases  the  HkeHhood  of  poor 
outcomes  associated  with  both 
diseases. 

Acute  HBV  and  HCV  co-infecdon  increases  the  risk  for  becoming  a 
chronic  carrier  of  HBV,  developing  liver  fibrosis,  and  dev^eloping 
cancer. 

Alberta  Blood-borne  Pathogens  and  Sexuall^■  Transmitted  Infecdons 
Sim^eillance  Report  2008 


Ah&flo 


Blood-Borne  Pathogen  Cc^-Infections:  National/Intern ation.vl  Dat.\ 

82 


7,2  National  and 

International  Data 


In  HIV  patients,  HCV  co-infection  is 
more  common  than  HBV  co- 
infection. 


In  Canada,  injection  drug  users  and 
hemophiliacs  are  the  two  groups 
most  Hkelv  to  be  co-infected  with 
HR""  and  HC^^,  wiaereas  men  who 
have  sex  with  men  are  the  most  likely 
to  be  co-infected  with  HB\^  and 
HRL 


The  global  prevalence  of  blood-borne  pathogen  co-infections  is 
variable.  In  one  study,  estimates  for  HCV  co-infection  in  HIV-positive 
persons  ranged  from  under  2%  (South  Africa)  to  almost  50%  (Italy, 
Spain),  with  an  overall  global  prevalence  estimate  of  15.6%. 

HBV/HIV  co-infection  is  less  common,  and  global  prevalence 
estimates  are  generally  between  6 and  10%. 

A 1999  study  estimated  that  more  than  11,000  people  in  Canada  were 
HCV/HIV  co-infected.  As  many  as  85%  of  HCV/HIV  co-infected 
persons  were  injection  drug  users.^'’ 

Shared  risk  factors  increase  the  co-infection  rate,  so  that  a large 
proportion  of  injection  drug  users  are  HIV/HCV  co-infected.  Most 
hemophiliacs  who  are  HIV  infected  are  also  HCV  infected.  35 

HBV  and  HIV  share  the  risk  factor  of  sexual  transmission,  and 
HBV/HIV  co-infections  are  most  common  in  men  who  have  sex  with 
men. 
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Time  Trends  (see  Tal)le  7.3.1) 


'I'he  pcrcenragc  of  co-infcclions  with 
1 1(A^  among  newK'  diagnosed 
I I1\VAIDS  cases  declined  from  199<S 
to  2006. 

'I’herc  was  no  time  trend  in  tlie 
percentage  of  newlv  diagnosed  1 
cases  co-infected  with  I IINVAIDS. 


The  percentage  of  newly  diagnosed 
acute  HBV  cases  co-infecteci  with 
HCV  went  ciown  between  1998  and 
2006. 


Percent  of  Newly  Iteported  I I1\'/AI1)S  or  I ICX’  (]ases 
0)ncurrenrly  0)-lnfected  with  I KA’  or  1 1I\’/AII)S 
by  (’()- Infection  and  3'ear,  .\lherta,  1998'  - 2006 


The  percentage  of  newly  diagnosed  HIV /AIDS  cases  concurrently 
co-infected  with  HCV  decreased  from  16.2%  of  newly  diagnosed 
HIV/AIDS  cases  in  1998  to  8.7%  in  2006.  Cumulative  co- 
infections  also  decreased  during  this  time  period,  from  36.2%  to 
19.5%. 

The  percentage  of  newly  diagnosed  HCV  infections  concurrently 
co-infected  with  HIV/AIDS  varied  between  0.8  and  1.6%  of 
newly  diagnosed  HCV  infections  between  1998  and  2006. 
Cumulative  co-infections  ranged  from  1.5%  to  3.5%  during  this 
time  period. 


Percent  of  Newly  Diagnosed  Acute  1 IBV  Cases 
Concurrently  Co-Infected  with  1 1C\'  by  3’ear, 
.\lberta,  1998  - 2006 


The  percentage  of  acute  HB3^  cases  concurrently  co-infected  with 
HCV  declined  overall  between  1998  and  2006,  with  3.7%  of  acute 
HBV  cases  concurrently  co-infected  in  2006.  The  cumulative  co- 
infection  percentage  declined  as  well,  and  w-as  11.1%  in  2006. 
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7.3  Alberta  Data 


Three  in  four  newly  diagnosed 
HR"/AIDS  cases  co-infected  with 
were  exposed  to  HIV  through 
injection  dmg  use. 


Exposure  Categories  (see  Table  7.3.2) 

Percent  of  Newly  Reported  HIV/AIDS  Cases 
by  Cumulative  HCV  Co-Infection  Status  and  IIIV/AIDS 
Exposure  Category,  Alberta,  1998*  - 2006  Combined 


Co-mfected  Not  co-mfected 


I DU 


MSM 

MSM/IDU 

Hetero 

Other 


Co-Infection  Status 

• Newly  diagnosed  HIV/ AIDS  cases  cumulatively  co-infected  with 
HCV  are  dominated  by  those  who  were  exposed  to  HIV  via 
injection  drug  use  (74.9%  of  co-infected  cases),  reflecting  a 
common  source  of  infection  for  these  two  pathogens. 


Co-infections  are  more  common 
among  Aboriginal  or  First  Nations 
people  than  among  non-Aboriginal  or 
non-First  Nations  individuals. 


Aboriginal/First  Nations  Status  (see  Table  7.3.3) 


Percent  of  Cumulatively  Co-Infected  Cases  within 
i\boriginal/First  Nations  and  Non- Aboriginal/ First  Nations 
Populations,  Alberta,  1998*  - 2006 


HIV/ AIDS  with  HCV  HCV  with  HIV/AIDS  Acute  HBV  with  HCV 

Co-Infection 


• The  Aboriginal/First  Nations  populations  have  a higher  rate  of 
cumulative  co-infections:  The  percentage  of  Aboriginal/First 
Nations  individuals  who  are  co-infected  was  more  than  twice  that 
of  non-Aboriginal/ non-First  Nations  persons,  for  each  of  the 
three  co-infections  smdied. 
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7.J  Alberta  Data 


Limitations  and  Methodology  Notes 

* HI\'  became  reportable  as  of  May  1998,  so  1998  data  inay  be  incomplete. 
Case  definitions  appear  in  Appendix  15.5. 

Exposure  categories  are  defined  in  the  Cj lossary. 

Concurrent  co-infections  are  newly  diagnosed  cases  diagnosed  within  a one 
month  window^  of  another  pathogen  (e.g.,  a newly  diagnosed  I IlN’^  case  with  a 
diagnosis  of  HC\"  within  one  month  before  or  after  the  diagnosis  of  I II \ 
infection). 

Cumulative  co-infections  are  newly  diagnosed  cases  diagnosed  with  another 
pathogen  at  any  point  between  1998  and  2006  (e.g.,  a newly  diagnosed  I II\' 
case  with  a diagnosis  of  HC\^  at  any  time  before  or  after  HI\’  diagnosis,  as 
long  as  It  is  between  1998  and  2006). 

HI\'  cases  co-infected  with  acute  HC\"  cases  co-infected  with  1 IC\’, 

and  acute  HBV  cases  co-infected  with  HR"/AIDS  are  not  reported  due  to 
insufficient  numbers  of  cases  for  analysis. 

HIV/AIDS  data  are  reported  for  Aboriginal  populations  wiiile  HC\'  and  acute 
HB\^  data  are  reported  for  First  Nations  populations  because  Abonginal 
ancestry^  data  are  collected  during  the  HR"/ AIDS  process  wiiile  First  Nations 
data  are  available  for  HC\^  and  HB\^  only  through  linkage  to  the  Alberta 
Health  Care  Insurance  Registn’. 

All  rates  reported  in  text  and  figures  are  age-adjusted  (see  Methodology 
section),  with  the  exception  of  age  group  effects. 
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Table  7.3.1.  Blood-borne  Pathogen  Co-infection  Cases  and  Percents  by  Pathogens,  Co-Infection  Type,  and  Year, 
Alberta,  1998  to  2006 


Newly  diagnosed  HIV/AIDS  with  HCV 

1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

98-06 

Newly  reported  HIV.^AIDS  cases 

105 

168 

165 

156 

166 

143 

160 

179 

231 

1,473 

Cases  co-infected  with  HCV,  cumulative^ 

38 

56 

71 

50 

54 

40 

36 

40 

45 

430 

% of  HIV/AIDS  cases  co-infected,  cumulative^ 

36,2 

33.3 

43.0 

32.1 

32,5 

28.0 

22.5 

22.3 

19.5 

29.2 

Cases  co-infected  with  HCV,  concurrent^ 

17 

41 

40 

24 

21 

20 

13 

18 

20 

214 

% of  HIV/AIDS  cases  co-infected,  concurrent"* 

16.2 

24.4 

24,2 

15.4 

12.7 

14.0 

8,1 

10.1 

8.7 

14.5 

Newly  diagnosed  HCV  with  HIV/AIDS 

1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

98-06 

Newly  reported  HCV  cases 

2,868 

2,579 

2,120 

2,118 

1,970 

1,695 

1,545 

1,528 

1,375 

17,798 

Co-infections  with  HIV/AIDS,  cumulative’ 

84 

91 

66 

41 

42 

29 

23 

32 

22 

430 

% of  HCV  cases  co-infected,  cumulative^ 

2.9 

3.5 

3.1 

1,9 

2.1 

1.7 

1.5 

2.1 

1.6 

2.4 

Co-infections  with  HIV/AIDS,  concurrent^ 

23 

36 

33 

24 

24 

18 

14 

19 

21 

212 

% of  HCV  cases  co-infected,  concurrent"* 

0.8 

1.4 

1.6 

1.1 

1.2 

1.1 

0.9 

1,2 

1.5 

1.2 

Acute  HBV  with  HCV 

1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

98-06 

Newly  diagnosed  HBV  cases 

91 

87 

61 

92 

45 

59 

46 

31 

27 

539 

Co-infections  with  HCV,  cumulative’ 

19 

16 

11 

15 

4 

3 

1 

3 

3 

75 

% of  acute  HBV  cases  co-infected,  cumulative^ 

20.9 

18.4 

18.0 

16.3 

8.9 

5.1 

2.2 

9.7 

11.1 

13.9 

Co-infections  with  HCV,  concurrent^ 

13 

12 

6 

10 

3 

1 

1 

2 

1 

49 

% of  acute  HBV  cases  co-infected,  concurrent"* 

14.3 

13.8 

9.8 

10.9 

6.7 

1.7 

2.2 

6,5 

3.7 

9.1 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness  BIE  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1.  The  number  of  newly  reported  blood-borne  pathogen  cases  co-infected  with  a given  blood-borne  pathogen  of  interest  at  any  time  between  1998  and  2006. 

2.  The  percentage  of  newly  reported  blood-borne  pathogen  cases  co-infected  with  a given  blood-borne  pathogen  of  interest  at  any  time  between  1998  and  2006. 

3.  The  number  of  newly  reported  blood-borne  pathogen  cases  concurrently  co-infected  (within  a one  month  window)  with  a given  blood-borne  pathogen  of  interest. 

4.  The  percentage  of  newly  reported  blood-borne  pathogen  cases  concurrently  co-infected  (within  a one  month  window)  with  a given  blood-borne  pathogen  of  interest. 
HIV  became  reportable  as  of  May  1998,  so  1998  data  may  be  incomplete. 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Table  7.3.2.  HIV/AIDS  with  HCV  Co-Infection  Cases,  Percents,  and  Ratios  by  Exposure 
Category,  Alberta,  1998  to  2006  Combined 


Co-infected^ 

Not  Co-infected 

Ratio^ 

MSM 

Cases 

9 

345 

% of  MSM  cases^ 

2.5 

97.5 

% of  co-infected/not  co-infected  cases'* 

2.1 

33.1 

0.1 

IDU 

Cases 

322 

141 

% of  IDU  cases^ 

69.5 

30.5 

% of  co-infected/not  co-infected  cases'* 

74.9 

13.5 

5.5 

MSM  and  IDU 

Cases 

13 

21 

% of  IDU  cases^ 

38.2 

61.8 

% of  co-infected/not  co-infected  cases^ 

3.0 

2.0 

1.5 

Heterosexual  contact 

Cases 

75 

493 

% of  heterosexual  contact  cases^ 

13.2 

86.8 

% of  co-infected/not  co-infected  cases^ 

17.4 

47.3 

0.4 

Other 

Cases 

9 

27 

% of  other  exposure  category  cases^ 

25.0 

75.0 

% of  co-infected/not  co-infected  cases^ 

2.1 

2.6 

0.8 

Unknown 

Cases 

2 

16 

% of  unknown  exposure  category  cases^ 

11.1 

88.9 

% of  co-infected/not  co-infected  cases^ 

0.5 

1.5 

0.3 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Cumulative  co-infections,  in  which  the  two  diseases  of  interest  were  both  newly  diagnosed  in  the  same  patient  at 

any  time  between  1998  and  2006. 

2.  Ratio  of  percent  of  a given  exposure  among  co-infected  cases  to  the  percent  among  not  co-infected  cases. 

3.  Percent  of  co-infected  or  not  co-infected  cases  within  a given  exposure  category  (row  percent). 

4.  Percent  of  cases  belonging  to  a given  exposure  category  within  co-infected  or  not  co-infected  cases  (column  percent). 
Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Table  7.3.3.  Blood-borne  Pathogen  Co-Infection  Cases,  Percents,  and  Odds  Ratios  by  Pathogen  Type,  Co-Infection 
Status,  and  Aboriginal/First  Nations  Status,  1998  to  2006  Combined 


Co-infected* 

Not  Co-Infected 

Odds  Ratio 
(95%  Cl)’ 

Aboriginal/First 

Nations 

Non-Aboriginal/ 
First  Nations 

Aboriginal/First 

Nations 

Non-Aboriginal/ 
First  Nations 

Newly  diagnosed  HIV/AIDS  with  HCV 

Cases 

209 

221 

204 

839 

% of  co-infection  by  ethnic  group’ 

50.6 

20.8 

49.4 

79.2 

3,9 

% of  ethnicity  by  co-infection  status  group'* 

48.6 

51.4 

19.6 

80.4 

(3.05-4.96) 

Newly  diagnosed  HCV  with  HIV/AIDS 

Cases 

154 

276 

2,261 

14,583 

% of  co-infection  by  ethnic  group’ 

6.4 

1.9 

93.6 

98.1 

3.6 

% of  ethnicity  by  co-infection  status  group'* 

35.8 

64.2 

13.4 

86.6 

(2.94-4.40) 

Acute  HBV  with  HCV 

Cases 

15 

60 

26 

386 

% of  co-infection  by  ethnic  group’ 

36.6 

13.5 

63.4 

86.5 

3.7 

% of  ethnicity  by  co-infection  status  group'* 

20.0 

80.0 

6.3 

93.7 

(1.86-7.41) 

Sources;  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Cumulative  co-infections,  in  which  the  two  diseases  of  interest  were  both  diagnosed  in  the  same  patient  at  any  time  between  1998  and  2006. 

2.  Odds  ratio  for  proportion  of  co-infection  in  Aboriginal/First  Nations  cases  vs.  non-Aboroginal/First  Nations  cases,  with  95%  confidence  interval. 

3.  Percent  of  co-infected  or  non  co-infected  cases  within  a given  ethnic  group  (e  g.  percent  of  co-infected  First  Nations  group  + percent  of  not  co-infected 

First  Nations  group  = 100%). 

4.  Percent  of  Aboriginal/First  Nations  or  non-Aboriginal/First  Nations  cases  within  a given  co-infection  status  group  (e.g.,  percent  of  co-infected  First  Nations  group 

+ percent  of  co-infected  non-First  Nations  group  = 100%). 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Chlam\  dia  infection  is  ottcn 
asymptomatic,  particularly  in  women. 


Complications  tor  untreated  women 
can  be  severe,  such  as  PID  and 
infertility'.  Untreated  males  may  also 
end  up  with  serious  consequences, 
such  as  infection  of  the  testes  or 
infertility'. 

High-risk  sexual  activity^  is  a strong 
predictor  of  chlamydia  infection. 


Chlamydia  is  a bactenal  infection,  transmitted  through  oral,  vaginal,  or 
anal  sex,  or  during  childbirth.  Initial  intection  is  asymptomatic  in  over 
5(Pb  of  males  and  70%  of  females,  resulting  in  under-diagnosis  of  this 
condition. 

Symptomatic  females  may  experience  vaginal  discharge,  painful 
unnation,  lower  abdominal  pain,  abnormal  vaginal  bleeding,  painful 
sexual  intercourse,  conjunctivitis,  or  inflammation  of  the  lining  of  the 
rectum.  Males  may  have  urethral  discharge,  urethral  itch,  painful 
urination,  testicular  pain,  conjunctivitis,  or  inflammation  of  the  lining  of 
the  rectum.  Newborns  infected  during  birth  may  develop  conjunctivitis, 
while  infants  may  develop  pneumonia. 

The  incubation  period  is  usually  two  to  three  weeks,  but  can  be  as  long 
as  six  weeks.  Chlamydia  is  treatable  with  antibiotics.  Phere  is  no  vaccine 
for  chlamydia. 

Females  are  at  high  risk  of  severe  complications,  including  PID,  ectopic 
pregnancy,  infertility,  chronic  pelvic  pain,  and  reactive  arthritis.  For 
males,  major  sequelae  include  epididymo-orchitis,  (infection  of  the 
epididymis  and  testes),  infertility^  and  reactive  arthritis. 

Risk  factors  include  new  sexual  partners,  multiple  sexual  partners,  and  a 
history  of  sexuaUy-transmitted  infections.  Vulnerable  populations 
include  injection  drug  users,  incarcerated  persons,  sex  trade  workers, 
and  street  youth.  The  presence  of  a chlamydia  infection  appears  to 
increase  the  UkeUhood  of  transmission  and  acquisition  of  HR". 
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8,2  National  and 

International  Data 

Chlamydia  is  a huge  public  health  problem  worldwide.  It  is  the  most 
common  bacterial  pathogen  causing  sexually  transmitted  infection.  In 

Chlamvdia  is  the  most  common 
bacterial  STI  in  the  world.  Tliere  are 
close  to  100  imUion  new  infections 
each  year. 

1999  alone,  the  World  Health  Organization  estimated  that  there  were 
92  million  new  adult  cases  of  chlamydia  infection  across  the  planet, 
including  3.9  million  new  infections  in  North  American  adults. 

The  rate  of  newly  reported  chlamydia 
infections  is  rising  rapidly  in  Canada. 

In  1991,  the  national  rate  for  chlamydia  was  164.0  newly  reported  cases 
(per  100,000  population);  this  rate  declined  to  113.9  in  1997.  The  rate 
of  newly  reported  cases  of  chlamydia  infections  in  Canada  increased 
78%  from  1997  to  2006.  In  2006,  there  were  65,949  new  cases  of 
chlamydia  reported  in  Canada  across  all  age  groups,  for  a rate  of  202.2 
(per  100,000  population).  "^2,43 

Rates  for  females  are  higher  than  for 
males  in  Canada. 

The  rate  for  females  (264.7  per  100,000  females)  was  nearly  double  that 
for  males  (137.9  per  100,000  males)  in  2006.  The  rate  of  increase  was 
sharper  for  males  than  for  females  between  1997  and  2006,  however. 

Alberta  has  higher  chlamydia  rates 
than  the  national  average. 

Rates  of  newly  reported  cases  of  chlamydia  in  Alberta  are  liigher  than 
die  national  average.  The  chlamydia  rate  in  Alberta  in  2006  was  309.6 
(per  100,000  population),  compared  with  202.2  nationally.  ^4 
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Rates  of  newly  diagnosed  chlamydia 
cases  increased  steadily  from  1998  to 
2006. 

Chlamydia  is  more  common  in 
females  than  in  males. 


First  Nations  rates  of  chlamvdia  are 
higher  than  non-First  Nations  rates, 
particularly  for  women. 


Time  Trends  (see  Table  8.3.1) 


Age -Adjusted  Rate  of  Newly  Reported 
Chlamydia  Cases  by  ,Sex,  Alijerta,  1998  - 2006 


• The  rate  of  newly  diagnosed  chlamydia  infections  rose  steadily  in 
Alberta  between  1998  and  2006,  for  both  males  and  females.  The 
female  rate  was  t)^ically  double  that  of  the  male  rate. 

• In  2006,  there  were  3,500  new  male  cases  of  chlam3’dia,  for  a rate 
of  209.9  (per  100,000  males).  There  were  6,785  new  female  cases 
(397.9  per  100,000  females). 

Time  Trends  by  First  Nations  Status  (see  Table  8.3.2) 

Age-Adjusted  Rate  of  Newly  Reported 
Chlamydia  Cases  by  Sex  and  First  Nations  Status, 

.\lberta,  1998  - 2006 


12(10 
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• Increasing  time  trends  are  evident  for  First  Nadons  and  non-First 
Nations  populations,  both  males  and  females,  in  die  rate  of  newly 
diagnosed  chlamydia  cases  for  1998  to  2006. 

• Rate  ratios  indicate  tiiat  the  rates  for  First  Nations  females  were 
approximately  four  times  diose  of  non-First  Nations  females.  The 
rates  for  First  Nations  males  were  more  than  twice  that  of  non- 
First  Nations  males.  First  Nations  cases  made  up  17.7°'o  of  newly 
diagnosed  chlamydia  cases,  although  tire  First  Nations  population 
was  only  4.7%  of  the  total  Alberta  population. 
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8,3  Alberta  Data 


Time  Trends  by  First  Nations  Status  continued 

(see  Table  8.3.2) 

• The  rate  for  First  Nations  females  was  substantially  higher  than 
for  die  other  groups.  In  2006,  the  rate  was  1219.6  (per  100,000 
First  Nations  females)  for  First  Nations  women:  more  than  1.2% 
of  First  Nations  women  in  Alberta  had  new  chlamydia  infections 
that  year. 

Age  Effects  (see  Table  8.3.3) 


Chlamydia  infections  are  most 
common  in  1 5 to  24  rear  old  women. 


Newly  diagnosed  chlamydia 
infections  in  females  are  most 
common  in  Northern  Lights  and 
Peace  Countiy  ILFlAs.  For  males,  the 
highest  rates  are  in  Northern  Lights 
region. 

Lowest  rates  occur  in  East  Central 
region. 


y\ge-y\djusted  Rate  of  Newly  Reported 
Chlamydia  Cases  by  Sex  and  Age  Group, 
yVlberta,  1998  - 2006  Combined 


• For  males,  the  rate  of  newly  diagnosed  chlamydia  infections  was 
liighest  in  the  20  to  24  year  age  group  (805.2  per  100,000  males) 
for  1998  to  2006  combined.  The  rate  for  females  was  highest  for 
20  to  24  year  olds  (1745.9  per  100,000  females)  and  for  15  to  19 
year  olds  (1686.5). 

• For  age  groups  over  40  years,  the  rate  was  higher  for  males  than 
for  females. 

Geographic  Areas  (see  Tables  8.3.4  and  8.3.5) 

y\ge-y\dj listed  Rate  of  Newly  Reported 
Chlamydia  Cases  by  Sex  and  RHA, 

Alberta,  1998  - 2006  Combined 


Residence  RHy\ 
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Female  cases  of  chlamydia  are  more 
lilcelv  than  male  cases  to  be  diagnosed 
m phvsicians’  offices. 


Caucasians  are  the  most  common 
ethnic  group  for  newly  diagnosed 
chlamydia  infections. 

Female  Aboriginal  rates  are  higher 
than  male  Aboriginal  rates. 


Geographic  Areas  continued  {see  Tables  8.3.4  and  8.3.5) 

• In  all  RIIAs,  the  rate  of  newly  diagnosed  cases  of  chlamydia  was 
higher  for  females  than  for  males  for  1998  to  2006  combined. 

• Variability  among  RI  lAs  was  cjuite  large.  For  males,  the  highest 
rate  was  in  Northern  Lights  region  (226.4  per  100,000  males),  and 
the  lowest  rate  was  in  East  Central  region  (78.4). 

• For  females,  the  highest  rates  were  in  Northern  Lights  and  Peace 
Countty^  Regions  (461.6  and  454.1,  respeedvely),  while  the  lowest 
rate  was  in  East  Central  region  (177.8). 

Treatment  Agencies  (see  Tables  8.3.6  and  8.3.7) 


Percent  of  Newly  Reported  Chlamydia  Cases  by  Sex 
and  Treatment  Agency,  Alberta,  1998  - 2006  Combined 


Female  Male 


Sex 


• While  nine  out  of  ten  women  who  were  newly  diagnosed  with 
chlamydia  between  1998  and  2006  in  Alberta  receiyed  that 
diagnosis  in  a physician’s  office,  only  67.5%  of  men  did  die  same. 

Ethnicity  {see  Tables  8.3.8  and  8.3.9) 


Percent  of  Newly  Reported  Chlamt'dia  Cases  by  Sex 
and  Ethnicity,  Alberta,  1998  - 2006  Combined 


Female  Male 


Caucasian 

Aboriginal 

Onental/ Asian 

Black 

Other 

Unknown 


Sex 
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8,3  Alberta  Data 


There  were  higher  rates  for 
Aboriginal  ethnicitt'  cases  in  northern 
parts  of  the  pro^'ince  than  in  the  rest 
of  the  province. 


Ethnicity  conxitmc^d  (see  Tables  8.3.8  and  8.3.9) 

• More  than  half  of  the  chlamydia  cases  that  were  newly  diagnosed 
in  Alberta  between  1998  and  2006  were  in  persons  of  Caucasian 
ethnicity  (59.0%  of  female  cases,  53.3%  of  male  cases). 

• Sex  differences  were  notable  in  the  percentage  of  newly  diagnosed 
chlamydia  cases  of  Aboriginal  ethnicity  (18.2%  of  female  cases, 
10.7%  of  male  cases),  and  of  Black  ethnicity  (1.4%  of  female 
cases,  6.3%  of  male  cases). 

• Aboriginal  ethnicity  was  predominant  in  Northern  Lights  (52.5% 
of  cases).  Aspen  (35.1%),  and  Peace  Country  (28.3%)  regions. 
Caucasians  accounted  for  more  than  half  of  the  cases  in  the 
remaining  RlTAs. 


Repeat  Infections  (see  Table  8.3.10) 


About  4%  of  chlamydia  infections  are 
second  or  third  infections  within  a 
calendar  year. 


The  vast  majority  (96.6%;  60,238  cases)  of  newly  diagnosed  cases 
of  chlamydia  infection  from  1998  to  2006  were  tlie  only  diagnosed 
infection  in  that  year  for  each  individual.  This  percentage  did  not 
vary  significantly  with  time. 

In  2006,  4.4%  of  cases  (428  cases)  were  second  infections  within 
that  year,  and  0.2%  (16  cases)  were  third  infections. 


Limitations  and  Methodology  Notes 

A case  definition  for  chlamydia  appears  in  Appendix  15.5. 

Ethnic  groups  are  defined  in  the  Glossary. 

Repeat  infections  are  newly  diagnosed  cases  that  occur  within  the  same 
calendar  year  as  a previously  diagnosed  infection. 

AU  rates  reported  in  text  and  figures  are  age-adjusted  (see  Methodolog}^ 
section),  with  the  exception  of  age  group  effects. 
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Table  8.3.1.  Newly  Diagnosed  Chlamydia  Cases  and  Rates  by  Sex  and  Year,  Alberta,  1998  to  2006 


Female 

1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

98-06 

Newly  diagnosed  cases 

3,834 

3,931 

4,281 

4,459 

5,054 

5,341 

5,558 

5,831 

6,785 

45,074 

% female  cases^ 

73.6 

72.8 

71.5 

69.9 

69.6 

68.6 

67.2 

66.5 

66.0 

69,0 

Rate  (per  100,000  females) 

268.0 

268.6 

288.2 

294.7 

327.2 

340.5 

349.5 

361.2 

410.2 

325.1 

Age-adjusted  rate 

264.3 

262.1 

282.3 

287.2 

316.6 

3286 

336.6 

349.4 

397.9 

315.7 

Standard  error  of  adjusted  rate  (SE) 

4.2 

4.2 

4.3 

4.3 

4.4 

4.5 

4.5 

4.6 

4 8 

15 

Male 

1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

98-06 

Newly  diagnosed  cases 

1,371 

1,468 

1,709 

1,924 

2,204 

2,442 

2,713 

2,942 

3,500 

20,273 

% male  cases^ 

26.3 

27.2 

28.5 

30.1 

30.4 

31.4 

32.8 

33.5 

34.0 

31.0 

Rate  (per  100,000  males) 

96.3 

100.5 

115.3 

127.4 

142.9 

156.0 

170.8 

183.0 

212.9 

146.6 

Age-adjusted  rate 

95.3 

98.8 

114.3 

126.1 

140.7 

153.7 

166.5 

180.1 

209.9 

144  4 

Standard  error  of  adjusted  rate  (SE) 

2.6 

2.6 

2.8 

2.9 

3.0 

3.1 

3.2 

3.3 

36 

1.0 

AlP 

1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

98-06 

Newly  diagnosed  cases 

5,206 

5,400 

5,990 

6,383 

7,258 

7,783 

8,271 

8,773 

10,285 

65,349 

Rate  (per  100,000  population) 

182.4 

184.7 

201.8 

211.2 

235.1 

248.3 

260.2 

272.3 

311.9 

236.0 

Age-adjusted  rate 

179.2 

179.4 

197.2 

205.4 

227.3 

239.8 

250.2 

263.5 

302.7 

228  8 

Standard  error  of  adjusted  rate  (SE) 

2.5 

2.4 

2.5 

2.6 

2.7 

2.7 

2.7 

2.8 

3.0 

0.9 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Percent  of  all  cases  that  were  of  a given  gender,  for  a given  year  (column  percent). 

2.  Includes  cases  with  sex  missing. 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction 


Alberta  Blood-borne  Pathogens  and  Sexually  Transmitted  Infections 
Sui'^'eiUance  Report  2008 


Chlam\'dia:  Alberta  Data 

98 


Table  8.3.2.  Newly  Diagnosed  Chlamydia  Cases,  Percents,  Rates,  and  Rate  Ratios  by  First  Nations 
Status,  Sex,  and  Year,  Alberta,  1998  to  2006 


Female 

98 

99 

00 

01 

02 

03 

04 

05 

06 

98-06 

First  Nations 

Cases 

624 

658 

841 

963 

1,037 

1,078 

1,067 

1,098 

1,212 

8,578 

% of  cases^ 

85,2 

84.1 

80.5 

79.5 

81,1 

80.9 

78.1 

77.6 

77.3 

80.0 

Rate  (per  100,000  First  Nations  females) 

965.8 

986,8 

1226.3 

1369.6 

1442.7 

1469.6 

1426.9 

1446.0 

1571.6 

1333.5 

Age-adjusted  rate 

755.2 

770,7 

954.1 

1067.4 

1114.7 

1124.4 

1089.7 

1112.2 

1219.6 

1030.0 

Standard  error  of  adjusted  rate  (SE) 

30.4 

30,2 

32.8 

34.3 

34.3 

33.9 

33.1 

33.4 

34.8 

11.1 

Non-First  Nations 

Cases 

2,298 

2,437 

3,035 

3,347 

3,918 

4,106 

4,396 

4,641 

5,489 

33,667 

% of  cases^ 

75.0 

74.5 

69.0 

67.8 

68.1 

66.7 

65.7 

65.1 

64.7 

67.5 

Rate  (per  100,000  non-First  Nations  females) 

168.2 

174.5 

214.2 

232.0 

266.0 

274,6 

290.1 

301.7 

348.1 

254.6 

Age-adjusted  rate 

168.5 

172.5 

212.5 

229.0 

260.4 

268.6 

282.8 

295.5 

341.7 

250.4 

Standard  error  of  adjusted  rate  (SE) 

3.5 

3.5 

3.8 

3.9 

4.1 

4.2 

4.3 

4.3 

4.6 

1.4 

Rate  Ratio^ 

Crude 

5.7 

5.7 

5.7 

5.9 

5.4 

5.4 

4.9 

4.8 

4.5 

5.2 

Age-adjusted 

4.5 

4.5 

4.5 

4.7 

4.3 

4.2 

3.9 

3.8 

3.6 

4.1 

Male 

98 

99 

00 

01 

02 

03 

04 

05 

06 

98-06 

First  Nations 

Cases 

108 

124 

204 

249 

241 

254 

299 

317 

355 

2,151 

% of  cases^ 

14.8 

15.9 

19.5 

20.5 

18.9 

19.1 

21.9 

22.4 

22.7 

20.0 

Rate  (per  100,000  First  Nations  males) 

166.7 

184.9 

295.1 

351.1 

332.3 

343.3 

396.5 

415.0 

458.7 

332.1 

Age-adjusted  rate 

142.5 

160.0 

248.7 

290.5 

283.0 

284.6 

327.2 

341.9 

380.1 

277.4 

Standard  error  of  adjusted  rate  (SE) 

14.1 

14.9 

17.8 

18.7 

18.9 

18.1 

19.2 

19.4 

20.4 

6.1 

Non-First  Nations 

Cases 

768 

836 

1,366 

1,590 

1,837 

2,047 

2,297 

2,491 

2,992 

16,224 

% of  cases^ 

25.0 

25,5 

31.0 

32.2 

31.9 

33.3 

34.3 

34.9 

35.3 

32.5 

Rate  (per  100,000  non-First  Nations  males) 

56.5 

60.0 

96.7 

110.5 

125.0 

137.2 

151.8 

162.7 

191.0 

123.1 

Age-adjusted  rate 

56.6 

59.7 

96.7 

110.5 

124.2 

136.7 

149.4 

161.9 

190.3 

122.5 

Standard  error  of  adjusted  rate  (SE) 

2.0 

2,1 

2.6 

2.8 

2.9 

3.0 

3.1 

3.3 

3.5 

1.0 

Rate  Ratio^ 

Crude 

3.0 

3.1 

3.1 

3.2 

2.7 

2.5 

2.6 

2.6 

2.4 

2.7 

Age-adjusted 

2.5 

2.7 

2.6 

2,6 

2.3 

2,1 

2.2 

2.1 

2.0 

2.3 

Air 

98 

99 

00 

01 

02 

03 

04 

05 

06 

98-06 

First  Nations 

Cases 

732 

782 

1,045 

1,212 

1,278 

1,332 

1,366 

1,415 

1,567 

10,729 

Rate  (per  100,000  First  Nations  population) 

565,7 

584.7 

758.8 

858.1 

885,0 

904.0 

909.5 

929.0 

1014.1 

831.2 

Age-adjusted  rate 

454.6 

469.6 

605.9 

682,6 

703.8 

707.8 

710.6 

728.5 

800.9 

657.4 

Standard  error  of  adjusted  rate  (SE) 

17.0 

17.0 

18.8 

19.7 

19.8 

19.4 

19,2 

19.4 

20.3 

6.4 

Non-First  Nations 

Cases 

3,066 

3,273 

4,401 

4,937 

5,755 

6,153 

6,693 

7,132 

8,481 

49,891 

Rate  (per  100,000  non-First  Nations  population) 

112.5 

117,3 

155.5 

171.3 

195,6 

206.0 

221.0 

232.3 

269.8 

189.0 

Age-adjusted  rate 

112.0 

115.2 

153.6 

168.6 

191.1 

201.5 

214.8 

227.5 

264.9 

185,4 

Standard  error  of  adjusted  rate  (SE) 

2.0 

2.0 

2.3 

2.4 

2.5 

2.6 

2.6 

2.7 

2.9 

0.8 

Rate  Ratio^ 

Crude 

5.0 

5,0 

4.9 

5.0 

4.5 

4.4 

4.1 

4.0 

3.8 

4.4 

Age-adjusted 

4.1 

4.1 

3.9 

4.0 

3.7 

3.5 

3.3 

3.2 

3.0 

3.5 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 Percent  of  all  cases  of  a given  gender  that  were  assigned  to  a given  First  Nations  status,  for  a given  year. 

2.  Ratio  of  the  rate  for  First  Nations  to  the  rate  for  Non-First  Nations. 

3.  Includes  cases  with  sex  missing. 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Table  8.3.3.  Newly  Diagnosed  Chlamydia  Cases  and  Rates  by  Sex  and  Age  Group,  Alberta,  1998  to  2006 
Combined  


Female 

<1 

1 -4 

5-9 

10  - 14 

15  - 19 

20-24 

25  - 29 

30  - 39 

40  -59 

60+ 

Newly  diagnosed  cases 

20 

6 

2 

552 

16,864 

17,322 

6,097 

2,911 

583 

8 

% female  cases^ 

52.6 

100.0 

40.0 

96.2 

85.1 

68.1 

57.4 

51.5 

366 

119 

Rate  (per  100,000  females) 

11.6 

0.9 

0.2 

55.6 

1686.5 

1745.9 

612.6 

134  7 

15  2 

0 4 

Standard  error  (SE) 

2.6 

0.4 

0.2 

2 4 

12.9 

13.2 

7 8 

2 5 

06 

0 1 

Male 

<1 

1 -4 

5-9 

10-14 

15  - 19 

20-24 

25  - 29 

30-39 

40  -59 

60+ 

Newly  diagnosed  cases 

18 

0 

3 

22 

2,946 

8,105 

4,519 

2,740 

1,011 

59 

% male  cases^ 

47.4 

0.0 

60.0 

3.8 

14.9 

31.9 

42  6 

48.5 

63  4 

88  1 

Rate  (per  100,000  males) 

10.0 

- 

0.3 

2,1 

280.8 

805.2 

453.4 

127.8 

25  9 

3.3 

Standard  error  (SE) 

2.4 

0.2 

0.5 

5.2 

8.9 

6.7 

2.4 

0.8 

0 4 

AI|2 

<1 

1 -4 

5-9 

10-14 

15  - 19 

20-24 

25-29 

30-39 

40-59 

60+ 

Newly  diagnosed  cases 

38 

6 

5 

574 

19,810 

25,428 

10,616 

5,651 

1,594 

67 

Rate  (per  100,000  population) 

10.8 

0.4 

0.3 

28.2 

966.8 

1272.2 

533.0 

131  3 

20.6 

1.7 

Standard  error  (SE) 

1.8 

0.2 

0.1 

1.2 

6.8 

7.9 

5.2 

1.7 

0.5 

0.2 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Percent  of  all  cases  that  were  of  a given  gender,  for  a given  year  (column  percent). 

2.  Includes  cases  with  sex  missing. 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 


Table  8.3.4.  Newly  Diagnosed  Chlamydia  Cases  and  Rates  by  Sex  and  RHA,  Alberta,  1998  to  2006  Combined 


Female 

Chinook 

Palliser 

Calgary 

David 

Thompson 

East 

Central 

Capital 

Aspen 

Peace 

Country 

Northern 

Lights 

Alberta’ 

Newly  diagnosed  cases 

2,080 

1,146 

14,153 

4,516 

816 

13,570 

2,968 

2,938 

1,662 

45.074 

% female  cases^ 

75.6 

64.5 

66.9 

73.6 

70.9 

68.5 

78.0 

76.1 

67.5 

69  0 

Rate  (per  100,000  females) 

301,3 

264.3 

285.2 

355.0 

165,5 

310.2 

383.1 

513.0 

573.1 

325.1 

Age-adjusted  rate 

290.6 

258.4 

280.1 

348.8 

177.8 

301.6 

374.3 

454.1 

461.6 

315.7 

Standard  error  of  adjusted  rate  (SE) 

6.4 

7.6 

2.3 

5.2 

6.3 

2.6 

6.9 

8.3 

11.3 

1.5 

Male 

Chinook 

Palliser 

Calgary 

David 

Thompson 

East 

Central 

Capital 

Aspen 

Peace 

Country 

Northern 

Lights 

Alberta’ 

Newly  diagnosed  cases 

673 

630 

6,996 

1,619 

335 

6,230 

835 

922 

801 

20.273 

% male  cases^ 

24.4 

35.5 

33.1 

26.4 

29.1 

31.5 

22.0 

23.9 

32.5 

31.0 

Rate  (per  100,000  males) 

99.4 

143.8 

141.7 

127.4 

68.7 

144.8 

104.5 

154.0 

255.7 

146.6 

Age-adjusted  rate 

97.7 

139.7 

137.9 

128.6 

78.4 

141.5 

109.6 

145.3 

226.4 

144  4 

Standard  error  of  adjusted  rate  (SE) 

3.8 

5.6 

1.6 

3.2 

4.3 

1.8 

3.8 

4.8 

8.1 

1.0 

AlP 

Chinook 

Palliser 

Calgary 

David 

Thompson 

East 

Central 

Capital 

Aspen 

Peace 

Country 

Northern 

Lights 

Alberta’ 

Newly  diagnosed  cases 

2,753 

1,776 

21,149 

6,135 

1,151 

19,800 

3,803 

3,860 

2,463 

65.349 

Rate  (per  100,000  population) 

201.4 

203.7 

213.6 

241.3 

117.4 

228.2 

241.6 

329.5 

408.3 

236  0 

Age-adjusted  rate 

192.0 

197.1 

208.2 

236.6 

127.3 

220.7 

238.8 

297.2 

343.3 

228.8 

Standard  error  of  adjusted  rate  (SE) 

3.7 

4.7 

1.4 

3.0 

3.8 

1.6 

3.9 

4.8 

6.9 

0.9 

Sources;  Alberta  Health  and  Wellness  CDRS  database,  August  2007  release 

Alberta  Health  and  Wellness  BIE  AHClP  Quarterly  Population  Files,  February  2007  release 
Notes:  1 . Alberta  total  contains  unknown  RHA  cases. 

2.  Percent  of  all  cases  that  were  of  a given  gender,  for  a given  RHA  (column  percent) 

3.  Includes  cases  with  sex  missing 
Data  include  Alberta  residents  only 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Table  8.3.5.  Newly  Diagnosed  Chlamydia  Cases  and  Rates  by  Year  and  RHA,  Alberta,  2004  to  2006 


2004 

Chinook 

Palliser 

Calgary 

David 

Thompson 

East 

Central 

Capital 

Aspen 

Peace 

Country 

Northern 

Lights 

Alberta^ 

Newly  diagnosed  cases 

380 

231 

2,587 

786 

179 

2,767 

471 

477 

370 

8,271 

Rate  (per  100,000  population) 

246.6 

231.7 

225.1 

270.9 

162.4 

278.4 

267.3 

358.2 

515.0 

260.2 

Age-adjusted  rate 

232,4 

220.4 

218.4 

260.3 

174.3 

266.6 

265.4 

320.4 

427.5 

250.2 

Standard  error  of  adjusted  rate  (SE) 

12.1 

14.6 

4.3 

9.4 

13.2 

5.1 

12.4 

14.7 

22.2 

2.7 

2005 

Chinook 

Paiiiser 

Calgary 

David 

Thompson 

East 

Central 

Capital 

Aspen 

Peace 

Country 

Northern 

Lights 

Alberta’ 

Newly  diagnosed  cases 

447 

228 

2,943 

828 

112 

2,851 

537 

485 

324 

8,773 

Rate  (per  100,000  population) 

288.6 

226.0 

251.3 

281.7 

101.4 

283.6 

304.5 

358.6 

439.8 

272.3 

Age-adjusted  rate 

269.2 

218.4 

246.0 

270.3 

110.0 

273.5 

298.0 

325.7 

368.4 

263.5 

Standard  error  of  adjusted  rate  (SE) 

12.9 

14.5 

4.5 

9.5 

10.5 

5.1 

13.0 

14.8 

20.5 

2.8 

2006 

Chinook 

Palliser 

Calgary 

David 

Thompson 

East 

Central 

Capital 

Aspen 

Peace 

Country 

Northern 

Lights 

Alberta’ 

Newly  diagnosed  cases 

440 

304 

4,015 

870 

121 

3,193 

559 

423 

323 

10,285 

Rate  (per  100,000  population) 

281.0 

296.9 

332.4 

289.8 

108.8 

310.7 

315.1 

304.3 

427.5 

311.9 

Age-adjusted  rate 

265.0 

291.6 

327.3 

279.0 

116.6 

299.1 

302.9 

272.0 

359,8 

302.7 

Standard  error  of  adjusted  rate  (SE) 

12.8 

16.8 

5.1 

9.5 

10.8 

5.3 

12.9 

13.3 

20.3 

3.0 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Alberta  total  contains  unknown  RHA  cases. 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 


Table  8.3.6.  Newly  Diagnosed  Chlamydia  Cases  and  Percents  by  Sex  and 
Treatment  Agency,  Alberta,  1998  to  2006 


Female 

Calgary 

Clinic 

Edmonton 

Clinic 

Fort 

McMurray 

Clinic 

Physician 

Office 

Alberta^ 

Newly  diagnosed  cases 

1,659 

1,823 

408 

40,156 

45,074 

% of  cases^ 

3.7 

4.0 

0.9 

89.1 

100.0 

Male 

Calgary 

Clinic 

Edmonton 

Clinic 

Fort 

McMurray 

Clinic 

Physician 

Office 

Alberta^ 

Newly  diagnosed  cases 

2,760 

2,498 

329 

13,675 

20,273 

% of  cases^ 

13.6 

12.3 

1.6 

67.5 

100.0 

All^ 

Calgary 

Clinic 

Edmonton 

Clinic 

Fort 

McMurray 

Clinic 

Physician 

Office 

Alberta^ 

Newly  diagnosed  cases 

4,419 

4,321 

737 

53,833 

65,349 

% of  cases^ 

6.8 

6.6 

1.1 

82.4 

100.0 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Alberta  total  contains  unknown  treatment  agency  cases. 

2.  Percent  of  all  cases  for  a given  treatment  agency,  within  a given  year  (row  percent). 

3.  Includes  cases  with  sex  missing. 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Table  8.3.7.  Newly  Diagnosed  Chlamydia  Cases  and  Percents  by  Year  and 


Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Alberta  total  contains  unknown  treatment  agency  cases. 

2.  Percent  of  all  cases  for  a given  treatment  agency,  within  a given  year  (row  percent). 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Table  8.3.8.  Newly  Reported  Chlamydia  Cases  and  Percents  by  Ethnicity  and  Sex, 


Alberta,  1998  to  2006  Combined 


Female 

Male 

Air 

Caucasian 

Cases 

24,015 

11,967 

35,982 

% of  cases^ 

53.3 

59.0 

55.1 

First  Nations 

Cases 

7,371 

1,865 

9,236 

% of  cases^ 

16.4 

9.2 

14.1 

Metis 

Cases 

796 

292 

1,088 

% of  cases^ 

1.8 

1.4 

1.7 

Inuit 

Cases 

19 

4 

23 

% of  cases^ 

0.0 

0.0 

0.0 

Oriental 

Cases 

1,201 

570 

1,771 

% of  cases^ 

2.7 

2.8 

2.7 

Other,  Asian 

Cases 

161 

155 

316 

% of  cases^ 

0.4 

0.8 

0.5 

Black 

Cases 

632 

1,273 

1,905 

% of  cases^ 

1.4 

6.3 

2.9 

Other,  Specify 

Cases 

707 

489 

1,196 

% of  cases^ 

1.6 

2.4 

1.8 

Unknown 

Cases 

10,172 

3,657 

13,831 

% of  cases^ 

22.6 

18.0 

21.2 

Sources;  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes;  1 . Includes  cases  with  sex  missing. 

2.  Percent  of  all  cases  of  a given  ethnicity  for  a given  sex  (column  percent). 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Table  8.3.9.  Newly  Diagnosed  Chlamydia  Cases  and  Percents  by  Ethnicity  and  RHA,  Alberta,  1998  to  2006  Combined 


Chinook 

Palliser 

Calgary 

David 

Thompson 

East 

Central 

Capital 

Aspen 

Peace 

Country 

Northern 

Lights 

Alberta’ 

Caucasian 

Cases 

1,533 

1,038 

12,774 

3,535 

788 

10,458 

1,627 

1,807 

838 

35,982 

% of  cases^ 

55.7 

58.4 

60.4 

57.6 

68.5 

52.8 

42.8 

46.8 

34.0 

55.1 

First  Nations 

Cases 

571 

40 

1,192 

1,244 

54 

2,514 

1,214 

1,007 

1,139 

9,236 

% of  cases^ 

20.7 

2.3 

5.6 

20.3 

4.7 

12.7 

31.9 

26.1 

46.2 

14.1 

Metis 

Cases 

5 

4 

63 

34 

8 

563 

121 

86 

154 

1,088 

% of  cases^ 

0.2 

0.2 

0.3 

0.6 

0.7 

2.8 

3.2 

2.2 

6.3 

1.7 

Inuit 

Cases 

1 

0 

3 

3 

0 

15 

0 

1 

0 

23 

% of  cases^ 

0.0 

0.0 

0.0 

0.0 

0.0 

0.1 

0.0 

0.0 

0.0 

0.0 

Oriental 

Cases 

42 

19 

928 

26 

8 

666 

11 

15 

9 

1,771 

% of  cases^ 

1.5 

1.1 

4.4 

0.4 

0.7 

3.4 

0.3 

0.4 

0.4 

2.7 

Other,  Asian 

Cases 

2 

1 

136 

10 

2 

133 

1 

3 

4 

316 

% of  cases^ 

0.1 

0.1 

0.6 

0.2 

0.2 

0.7 

0.0 

0.1 

0.2 

0.5 

Black 

Cases 

10 

99 

753 

22 

12 

822 

3 

11 

9 

1,905 

% of  cases^ 

0.4 

5.6 

3.6 

0.4 

1.0 

4.2 

0.1 

0.3 

0.4 

2.9 

Other,  Specify 

Cases 

14 

12 

462 

37 

7 

527 

22 

21 

23 

1,196 

% of  cases^ 

0.5 

0.7 

2.2 

0.6 

0.6 

2.7 

0.6 

0.5 

0.9 

1.8 

Unknown 

Cases 

575 

563 

4,838 

1,224 

272 

4,101 

804 

909 

287 

13,832 

% of  cases^ 

20.9 

31.7 

22.9 

20.0 

23.6 

20.7 

21.1 

23.5 

11.7 

21.2 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release 

Alberta  Health  and  Wellness  BIE  AHClP  Quarterly  Population  Files,  February  2007  release 
Notes:  1 Alberta  total  contains  unknown  RHA  cases 

2.  Percent  of  all  cases  of  a given  ethnicity  for  a given  RHA  (column  percent) 

Data  include  Alberta  residents  only 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction 


Table  8.3.10.  Newly  Diagnosed  Chlamydia  Cases  and  Percents  by  Repeat  Infection  Frequency  and  Year,  Alberta,  1998  to 
2006 


1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

Alberta’ 

1 infection 

Cases 

4,865 

5,041 

5,473 

5,950 

6,633 

7,203 

7,620 

8,084 

9,369 

60.238 

% of  cases^ 

96.7 

96.6 

95.6 

96.6 

95.6 

96.2 

96.1 

96.0 

95.4 

96.0 

2 infections 

Cases 

158 

166 

240 

205 

283 

265 

289 

314 

428 

2,348 

% of  cases^ 

3.1 

3.2 

4.2 

3.3 

4.1 

3.5 

3.6 

3.7 

4.4 

3.7 

3 infections 

Cases 

7 

9 

11 

5 

17 

14 

23 

16 

16 

118 

% of  cases^ 

0.1 

0.2 

0.2 

0.1 

0.2 

0.2 

0.3 

0.2 

0.2 

0.2 

4 infections 

Cases 

1 

0 

1 

2 

2 

2 

1 

2 

3 

14 

% of  cases^ 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

5 infections 

Cases 

0 

0 

0 

0 

0 

0 

0 

1 

0 

1 

% of  cases^ 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release, 

Alberta  Health  and  Wellness.  BIE  AHClP  Quarterly  Population  Files,  February  2007  release 
Notes:  1 Alberta  total  contains  unknown  RHA  cases 

2.  Percent  of  all  cases  of  a given  repeated  infection  for  a given  year  (column  percent). 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction 
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9.1  Fundamentals 

Gonorrhea  is  second  in  trec]uenc\ 
only  to  chlamvdia  anic^ng  reportable 
S'l'ls  in  Alberta. 

Gonorrhea  is  a sexually-transmitted  intection  caused  by  the  bacterium 
Neisseria ^ononijoeue.  After  chlamydia,  gonorrhea  is  the  second  most 
commonly  reported  sexually  transmitted  infection  in  Alberta. 

Symptomatic  patients  exhibit  purulent  genital  discharge,  urethritis,  and 
painful  urination.  Gonorrhea  infections  can  be  asymptomatic,  especiallv 
in  women.  The  most  common  manifestation  of  gonorrhea  in  newborn 
infants  is  eye  infection,  which  can  result  in  blindness  if  not  treated. 

Untreated  cases  of  gonorrhea  can 
result  in  lifelong  consequences. 

Gonorrhea  can  cause  serious  complications,  hemalcs  may  deyelop  PID, 
potentially  leading  to  chronic  abdominal  pain,  infertilip',  or  ectopic 
pregnancy.  Males  may  develop  epididymitis  or  (rarely)  infertilit}'.  In  rare 
cases,  gonorrhea  can  spread  to  the  bloodstream  and  joints.  Reactive 
arthritis  can  develop  in  both  females  and  males. 

1 11 V IS  more  easily  transmitted  in  the 
presence  of  gonorrhea. 

Persons  with  gonorrhea  have  an  increased  likelihood  of  contracting 
HIV,  and  HIV-infected  individuals  more  easily  transmit  HI\'  to  others 
if  they  are  co-infected  with  gonorrhea. 

Unprotected  sexual  actiyity  is  the 
most  common  mode  of  transmission 
for  gonorrhea  infection. 

People  at  risk  of  contracting  gonorrhea  include  those  having 
unprotected  sex  with  someone  from  an  area  where  gonorrhea  is 
endemic,  sex  workers  and  those  who  have  sex  with  them,  sexually 
active  youth  (<25  years  of  age)  with  multiple  partners,  street  youth, 
men  who  have  unprotected  sex  with  men,  and  those  witli  previous 
history^  of  sexually  transmitted  infections. 

Gonorrhea  is  often  curable  with  a single  dose  of  antibiotics.  I lowever, 
some  strains  are  resistant  to  certain  antibiotics,  complicating  treatment. 
Resistance  is  increasing  in  frequency  in  Canada,  and  varies  substantially 
by  region.  Ciproflaxin  resistance  is  now  prevalent  in  Alberta  and  in 
2007  the  provincial  treatment  guidelines  were  changed,  replacing 
ciproflaxin  with  cefixime  as  the  first  line  recommended  agent. 
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9,2  Na  tional  and 

International  Data 

In  a single  year,  more  than  60  million 
new  cases  of  gonorrhea  occur 
worldwide. 


The  gonorrhea  rate  has  been  rising  in 
Canada  since  1998.  There  are  more 
male  cases  than  female  cases. 


Gonorrhea  infections  occur  at  the 
highest  rate  among  young  people. 


Tire  rate  of  newly  reported  cases  of 
gonorrhea  is  higher  in  Alberta  than  in 
Canada  as  a whole. 


The  World  Health  Organization  estimated  that  in  1999,  there  were  62 
miUion  new  cases  of  gonorrhea  in  adults,  including  1.5  million  new  adult 
cases  that  year  in  North  America. 

In  1981,  the  rate  of  newly  reported  cases  of  gonorrhea  (including  both 
children  and  adults)  was  227.0  (per  100,000  population)  in  Canada.  This 
rate  declined  steadily  until  1997,  when  the  rate  was  14.9.  From  1998  on, 
the  gonorrhea  rate  has  increased  in  Canada.  In  2006,  there  were  10,808 
cases  of  gonorrhea  reported,  for  a rate  of  33.1.  The  2006  rate  for  males 
was  40.4,  compared  with  25.9  for  females.  This  is  a ratio  of  about  1.6 
newly  reported  male  cases  for  every  newly  reported  female  case.  ^2, 43 

For  females,  rates  peak  for  15  to  19  year  olds  (137.1  per  100,000 
females  in  2006)  and  remain  liigh  for  20  to  24  year  olds  (122.1).  For 
males,  rates  peak  for  20  to  24  year  olds  (135.0  per  100,000  males  in 
2006)  and  remain  high  for  25  to  29  year  olds  (105.6).  ^2 

The  Alberta  rate  of  newly  reported  cases  of  gonorrhea  is  typically 
liigher  than  the  national  average.  During  the  1980s,  the  Albertan  rate 
was  substantially  higher  than  the  Canadian  rate.  In  the  1990s,  the  rate 
differential  was  generally  small. 

From  2001  on,  the  Alberta  gonorrhea  rate  increased  at  a faster  rate  than 
the  rate  for  Canada  as  a whole.  In  2006,  the  rate  of  newly  reported 
cases  of  gonorrhea  in  Alberta  was  63.7  (per  100,000  population).  The 
Canadian  rate  for  that  year  was  33.1.  Gonorrhea  rates  for  2006  were 
liigh  across  the  prairie  provinces. 
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(jonorrhca  rates  arc  increasing  in 
Alberta.  The  rate  ot  increase  is 
greater  in  males  than  in  females. 


Newly  diagnosed  cases  of  gonorrhea 
occur  at  higher  rates  in  the  First 
Nations  population  than  in  tlie  non- 
First  Nations  population.  This  is 
especially  true  for  females. 


Time  Trends  (see  Table  9.3. 1) 

Age-.\djustcd  Rare  of  Newly  Reporred 
Gonorrhea  Cases  by  Se.\,  .Mberra,  1998  - 2006 


• For  1998  to  2006  combined,  the  rate  of  newly  diagnosed 
gonorrhea  cases  in  Alberta  increased  for  both  males  and  females, 
but  especially  for  males.  There  was  a pardcularly  notable  increase 
for  both  males  and  females  in  2006. 

• In  2006  there  were  1,282  newly  diagnosed  male  cases  of 
gonorrhea,  for  a rate  of  77.9  (per  100,000  males). 

• There  were  842  newly  female  cases  in  2006,  with  a rate  of  49.9 
(per  100,000  females). 

Time  Trends  by  First  Nations  Status  (see  Table  9.3.2) 

Agc-Adjustcd  Rate  of  Newly  Reported 
Cjonorrhea  Cases  by  Sex  and  Hrst  Nations  Status, 

Alberta,  1998  -2006 


• Wdiile  rates  of  newly  diagnosed  gonorrhea  infecdons  increased 
from  1998  to  2006  for  First  Nadons  and  non-First  Nadons 
individuals,  the  rates  were  markedly  higher  for  First  Nadons 
individuals.  During  this  time  period,  persons  with  First  Nadons 
status  made  up  4.7%  of  the  Alberta  populadon,  but  30.8%  of 
gonorrhea  infecdons. 
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9.3  Alberta  Data 


For  females,  the  highest  rates  of 
newly  diagnosed  cases  of  gonorrhea 
occur  in  15  to  24  year  olds. 

For  males,  rates  are  highest  in  20  to 
29  vear  olds. 


Time  Trends  by  First  Nations  Status  continued 

(see  Table  9.3.2) 

• For  First  Nations  female  cases,  the  rate  increased  from  108.2  (per 

100,000  First  Nations  females)  in  1998  to  361.4  in  2006.  For  non- 
First  Nations  females,  the  rate  increased  from  8.2  to  30.3  (per 

100,000  non-First  Nations  females).  The  First  Nations  female  rate 
was  11.9  times  the  non-First  Nations  female  rate  in  2006. 

• For  First  Nations  male  cases,  the  rate  increased  from  52.1  (per 

100,000  First  Nations  males)  in  1998  to  335.3  in  2006.  For  non- 
First  Nations  males,  the  rate  increased  from  8.9  to  60.6  (per 

100,000  non-First  Nations  males).  The  First  Nations  male  rate  was 
5.5  times  tlie  non-First  Nations  male  rate  in  2006. 

Age  Effects  (see  Table  9.3.3) 


Rate  of  Newly  Reported  Gonorrhea  Cases  by  Sex 
and  Age  Group,  Alberta,  1998  - 2006  Combined 


Age  Group  (years) 


For  males,  newly  diagnosed  gonorrhea  infection  rates  for  1998  to 
2006  combined  were  highest  in  20  to  29  year  olds,  with  the  highest 
rate  in  the  20  to  24  year  old  age  group  (140.5  per  100,000  males). 

For  females,  the  highest  rates  were  in  15  to  24  year  olds, 
particularly  15  to  19  year  olds  (142.3  per  100,000  females). 
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9,3  Alberta  Data 


Rates  of  newh  diagnosed  cases  ot 
gonorrhea  are  highest  in  the 
Northern  ]>ights  region,  and  low  est  in 
the  Idist  Central  region. 


\X  omen  are  more  likely  than  men  to 
be  diagnosed  with  gonorrhea  at 
physicians’  offices. 


Geographic  Areas  (see  Tables  9.3.4  and  9.3.5) 

.\gc-Acljustcii  Rare  of  Newly  Reported 
(Gonorrhea  (iases  by  Sex  and  R1 1.\, 
Alberta,  1998  - 2006  (Combined 


Residence  R1  lA 

• Regional  variation  in  newly  diagnosed  gonorrhea  infecdons  is 
liigh.  From  1998  to  2006,  the  highest  rates  of  newly  diagnosed 
cases  of  gonorrhea  occurred  in  Northern  lights  region  (87.0  per 
100,000  males)  and  Capital  region  (57.3).  The  lowest  male  rate  was 
in  East  Central  region  (9.5). 

• The  highest  rate  for  females  was  in  Northern  Lights  region  (69.7 
per  100,000  females),  while  the  lowest  rates  were  in  East  Central 
(6.0)  and  PalHser  region  (7.7). 

• Three  year  trends  show  that  the  2006  rate  increase  occurred  in 
most  RHAs. 


Treatment  Agencies  (see  Tables  9.3.6  and  9.3.7) 


Percent  of  Newly  Reported  Gonorrhea  Cases  by  Sex  and 
Treatment  Agency,  Alberta,  1998  - 2006  Combined 


Female  .Male 


Sex 
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9,3  Alberta  Data 


Aboriginal  ethniciA  is  more  common 
in  female  gonorrhea  infections  than 
in  male  gonorrhea  infections. 


Aboriginal  ethniciu^  is  more  common 
in  gonorrhea  infections  in  Northern 
Dghts  region  than  in  other  regions, 
wliile  Caucasians  fonu  die  majorit}'  in 
Hast  Central  and  Calgaiy  regions. 


•About  4%  of  gonorrhea  infections 
are  the  second  infection  in  a )'car. 


Treatment  Agencies  continued  (see  Tables  9.3.6  and  9.3.7) 


• As  with  chlamydia,  males  and  females  differ  in  the  treatment 
agencies  used  for  diagnosis  of  newly  diagnosed  gonorrhea 
infections. 

• For  1998  to  2006  combined,  81.4%  of  newly  diagnosed  female 
gonorrhea  cases  were  diagnosed  in  physician’s  offices,  compared 
with  66.4%  of  newly  diagnosed  male  cases. 


Ethnicity  {s&t  Tables  9.3.8  and  9.39) 

Percent  of  Newly  Reported  Gonorrhea  Cases  by  Sex 
and  Ethnicity,  Alberta,  1998  - 2006  Combined 


Female  Male 


Sex 

• Between  1998  and  2006,  male  newly  diagnosed  cases  of  gonorrhea 
were  dominated  by  persons  of  Caucasian  ethnicity  (43.9%  of  male 
cases),  with  a smaller  percentage  of  Aboriginal  individuals  (19.3%). 


• Female  newly  diagnosed  gonorrhea  infections,  however,  included 
41.2%  Aboriginal  individuals  and  33.1%  Caucasians. 


• The  percentages  of  cases  of  Oriental/Asian  and  Black  ethnicities 
were  higher  for  males  than  for  females. 

• Geographically,  the  percentage  of  Aboriginal  cases  was  highest  in 
Northern  Lights  region  (75.8%;  this  region  has  a large  Aboriginal 
population),  and  Caucasian  cases  were  most  predominant  in  East 
Central  and  Calgary  regions  (59.4%  and  52.7%,  respectively). 


Repeat  Infections  (see  Table  9.3  lO) 

• Between  1998  and  2006,  there  was  a slight  decrease  in  the 

percentage  of  newly  diagnosed  gonorrhea  infections  that  were  the 
only  infection  in  that  year  for  each  case.  This  was  accompanied  by 
a small  increase  in  the  percentage  of  second  infections  in  a year. 


In  2006,  95.8%  of  newly  diagnosed  gonorrhea  cases  were  the  only 
infections  that  year,  and  4.0%  (82  cases)  were  second  infections 
within  the  calendar  year. 
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9,3  Alberta  Data 


Limitations  and  Methodology  Notes 

A case  definition  for  gonorrhea  appears  in  Appendix  15.5. 

Ethnic  groups  are  defined  in  the  Glossan'. 

Repeat  infections  are  newly  diagnosed  cases  that  occur  within  the  same 
calendar  year  as  a previously  diagnosed  infection. 

All  rates  reported  in  text  and  figures  are  age-adjusted  (see  Methodology- 
section),  with  the  exception  of  age  group  effects. 
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Table  9.3.1.  Newly  Diagnosed  Gonorrhea  Cases  and  Rates  by  Sex  and  Year,  Alberta,  1998  to  2006 


Female 

1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

98-06 

Newly  diagnosed  cases 

256 

248 

240 

318 

414 

431 

504 

576 

842 

3,829 

% female  cases^ 

48.7 

46.8 

41.1 

40.5 

42.7 

42.0 

36.9 

38.1 

39.6 

40.6 

Rate  (per  100,000  females) 

17.9 

16.9 

16.2 

21.0 

26.8 

27.5 

31.7 

35.7 

50.9 

27.6 

Age-adjusted  rate 

17.6 

16.6 

16.2 

20.6 

26.3 

26.4 

30.7 

34.8 

49.9 

27.0 

Standard  error  of  adjusted  rate  (SE) 

1.1 

1.0 

1.0 

1.2 

1.3 

1.3 

1.4 

1.5 

1.7 

0.4 

Male 

1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

98-06 

Newly  diagnosed  cases 

270 

281 

344 

467 

555 

596 

862 

935 

1,282 

5,592 

% male  cases^ 

51.3 

53.0 

58.9 

59.5 

57.3 

58.0 

63.1 

61.8 

60.3 

59.3 

Rate  (per  100,000  males) 

19.0 

19.2 

23.2 

30.9 

36.0 

38.1 

54.3 

58.2 

78.0 

40.5 

Age-adjusted  rate 

18.9 

19.3 

23.5 

31.3 

36.3 

37.9 

54.5 

58.3 

77.9 

40.5 

Standard  error  of  adjusted  rate  (SE) 

1.2 

1.2 

1.3 

1.5 

1.6 

1.6 

1.9 

1.9 

2.2 

0.5 

aiT 

1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

98-06 

Newly  diagnosed  cases 

526 

530 

584 

785 

969 

1,027 

1,367 

1,512 

2,125 

9,425 

Rate  (per  100,000  population) 

18.4 

18.1 

19.7 

26.0 

31.4 

32.8 

43.0 

46.9 

64.4 

34.0 

Age-adjusted  rate 

18.2 

17.9 

19.8 

25.9 

31.3 

32.2 

42.6 

46.4 

63.8 

33.7 

Standard  error  of  adjusted  rate  (SE) 

0.8 

0.8 

0.8 

0.9 

1.0 

1.0 

1.2 

1.2 

1.4 

0.3 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Percent  of  all  cases  that  were  of  a given  gender,  for  a given  year  (column  percent). 

2.  Includes  cases  with  sex  missing. 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Table  9.3.2.  Newly  Diagnosed  Gonorrhea  Cases,  Percents,  Rates,  and  Rate  Ratios  by  First  Nations 
Status,  Sex,  and  Year,  Alberta,  1998  to  2006 


Female 

98 

99 

00 

01 

02 

03 

04 

05 

06 

98-06 

First  Nations 

Cases 

89 

66 

113 

144 

178 

180 

212 

257 

345 

1,584 

% of  cases^ 

73.6 

67.3 

61,4 

59.0 

62.0 

57.7 

53.9 

57.5 

54.8 

58.3 

Rate  (per  100,000  First  Nations  females) 

137.7 

99.0 

164.8 

204.8 

247.6 

245.4 

283.5 

338.5 

447.3 

246,2 

Age-adjusted  rate 

108.2 

81.9 

132.3 

163.3 

203.0 

189.9 

222.2 

263.1 

361.4 

195.2 

Standard  error  of  adjusted  rate  (SE) 

12.1 

10.6 

12.8 

14.0 

15.6 

14.4 

15.9 

16.6 

19.8 

5.0 

Non-First  Nations 

Cases 

112 

127 

109 

169 

230 

241 

284 

311 

483 

2,066 

% of  cases^ 

47.9 

45.2 

31.0 

32.7 

35.0 

35.7 

30.4 

30.3 

33.9 

33.9 

Rate  (per  100,000  non-First  Nations  females) 

8.2 

9.1 

7.7 

11.7 

15.6 

16.1 

18.7 

20,2 

30.6 

15.6 

Age-adjusted  rate 

8.2 

9.0 

7.8 

11.6 

15.4 

15.8 

18.4 

19.9 

30.3 

15,4 

Standard  error  of  adjusted  rate  (SE) 

0.8 

0.8 

0.7 

0.9 

1.0 

1.0 

1.1 

1.1 

1.4 

0.3 

Rate  Ratio"^ 

Crude 

16.8 

10.9 

21.4 

17.5 

15.9 

15.2 

15.1 

16.7 

14.6 

15.8 

Age-adjusted 

13.2 

9.1 

17.0 

14.1 

13.2 

12.0 

12.1 

13.2 

11.9 

12.7 

Male 

98 

99 

00 

01 

02 

03 

04 

05 

06 

98-06 

First  Nations 

Cases 

32 

32 

71 

100 

109 

132 

180 

190 

285 

1,131 

% of  cases’ 

26.4 

32.7 

38.6 

41.0 

38.0 

42.3 

45.8 

42.5 

45.2 

41.6 

Rate  (per  100,000  First  Nations  males) 

49.4 

47.7 

102.7 

141.0 

150.3 

178.4 

238.7 

248.7 

368.2 

174.6 

Age-adjusted  rate 

52.1 

44.0 

96.4 

133.2 

133.1 

163.0 

217.1 

223.2 

335.3 

160.6 

Standard  error  of  adjusted  rate  (SE) 

11.1 

8.3 

11.9 

14.9 

13.1 

15.0 

16.8 

17.4 

20.9 

5.1 

Non-First  Nations 

Cases 

122 

154 

243 

348 

427 

435 

650 

714 

940 

4,033 

% of  cases’ 

52.1 

54.8 

69.0 

67.3 

65.0 

64.3 

69.6 

69.7 

66.1 

66.1 

Rate  (per  100,000  non-First  Nations  males) 

9.0 

11.1 

17.2 

24.2 

29.1 

29.2 

43.0 

46.6 

60.0 

30.6 

Age-adjusted  rate 

8.9 

11.2 

17.4 

24.5 

29.4 

29.3 

43.4 

47.2 

60.6 

30.9 

Standard  error  of  adjusted  rate  (SE) 

0.8 

0.9 

1.1 

1.3 

1.4 

1.4 

1.7 

1.8 

2.0 

0.5 

Rate  Ratio^ 

Crude 

5.5 

4.3 

6.0 

5.8 

5.2 

6.1 

5.6 

5.3 

6.1 

5.7 

Age-adjusted 

5.9 

3.9 

5.5 

5.4 

4.5 

5.6 

5.0 

4.7 

5.5 

5.2 

Air 

98 

99 

00 

01 

02 

03 

04 

05 

06 

98-06 

First  Nations 

Cases 

121 

98 

184 

244 

287 

312 

393 

447 

630 

2,716 

Rate  (per  100,000  First  Nations  population) 

93.5 

73.3 

133.6 

172.8 

198.7 

211.7 

261.7 

293.5 

407.7 

210.4 

Age-adjusted  rate 

80.8 

63.2 

114.8 

148.4 

168.5 

176.2 

220.1 

242.8 

347.9 

178.1 

Standard  error  of  adjusted  rate  (SE) 

8.2 

6.7 

8.7 

10.2 

10.2 

10.3 

11.6 

12.0 

14.3 

3.6 

Non-First  Nations 

Cases 

234 

281 

352 

517 

657 

676 

934 

1,025 

1,423 

6,099 

Rate  (per  100,000  non-First  Nations  population) 

8.6 

10.1 

12.4 

17.9 

22.3 

22.6 

30.8 

33.4 

45.3 

23.1 

Age-adjusted  rate 

8.5 

10.1 

12.6 

18.0 

22.4 

22.5 

30.9 

33.5 

45.3 

23.1 

Standard  error  of  adjusted  rate  (SE) 

0.6 

0.6 

0.7 

0.8 

0.9 

0.9 

1.0 

1.1 

1.2 

0.3 

Rate  Ratio^ 

Crude 

10.9 

7.3 

10.7 

9.6 

8.9 

9.4 

8.5 

8.8 

9.0 

9.1 

Age-adjusted 

9.5 

6.3 

9.1 

8.2 

7.5 

7.8 

7.1 

7.2 

7.7 

7.7 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Percent  of  all  cases  of  a given  gender  that  were  assigned  to  a given  First  Nations  status,  for  a given  year 

2.  Ratio  of  the  rate  for  First  Nations  to  the  rate  for  Non-First  Nations 

3.  Includes  cases  with  sex  missing. 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Table  9.3.3.  Newly  Diagnosed  Gonorrhea  Cases  and  Rates  by  Sex  and  Age  Group,  Alberta,  1998  to  2006 
Combined  


Female 

<1 

1 -4 

5-9 

10-14 

15-19 

20-24 

25-29 

30-39 

40-59 

60+ 

Newly  diagnosed  cases 

0 

0 

3 

93 

1,423 

1,215 

514 

357 

144 

3 

% female  cases^ 

0.0 

- 

50.0 

86.9 

69.7 

46.2 

32.7 

21.2 

14.0 

3.0 

Rate  (per  100,000  females) 

- 

- 

0.3 

9.4 

142.3 

122.5 

51.6 

16.5 

3.8 

0.1 

Standard  error  (SE) 

- 

- 

0.2 

1.0 

3.8 

3.5 

2.3 

0.9 

0.3 

0.1 

Male 

<1 

1 -4 

5-9 

10-14 

15-19 

20-24 

25-29 

30-39 

40-59 

60+ 

Newly  diagnosed  cases 

1 

0 

3 

14 

620 

1,414 

1,055 

1,329 

883 

97 

% male  cases^ 

100.0 

- 

50.0 

13.1 

30.3 

53.8 

67.2 

78.8 

86.0 

97.0 

Rate  (per  100,000  males) 

0.6 

- 

0.3 

1.3 

59.1 

140.5 

105.9 

62.0 

22.6 

5.4 

Standard  error  (SE) 

0.6 

0.2 

0.4 

2.4 

3.7 

3.3 

1.7 

0.8 

0.6 

AlP 

<1 

1 -4 

5-9 

10  - 14 

15-19 

20-24 

25-29 

30-39 

40-59 

60+ 

Newly  diagnosed  cases 

1 

0 

6 

107 

2,043 

2,630 

1,570 

1,687 

1,027 

100 

Rate  (per  100,000  population) 

0.3 

- 

0.3 

5.3 

99.7 

131.6 

78.8 

39.2 

13.3 

2.6 

Standard  error  (SE) 

0.3 

0.1 

0.5 

2.2 

2.6 

2.0 

1.0 

0.4 

0.3 

Sources:  Alberta  Health  and  Wellness,  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 Percent  of  all  cases  that  were  of  a given  gender,  for  a given  year  (column  percent). 

2.  Includes  cases  with  sex  missing. 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 


Table  9.3.4.  Newly  Diagnosed  Gonorrhea  Cases  and  Rates  by  Sex  and  RHA,  Alberta,  1998  to  2006  Combined 


Female 

Chinook 

Palliser 

Calgary 

David 

Thompson 

East 

Central 

Capital 

Aspen 

Peace 

Country 

Northern 

Lights 

Alberta^ 

Newly  diagnosed  cases 

95 

34 

813 

290 

28 

1,706 

205 

262 

241 

3,829 

% female  cases^ 

54.6 

26.8 

34.3 

50.3 

40.6 

40.8 

46.1 

52.8 

46.3 

40.6 

Rate  (per  100,000  females) 

13.8 

7.8 

16.4 

22.8 

5.7 

39.0 

26.5 

45.7 

83.1 

27.6 

Age-adjusted  rate 

14.2 

7.7 

16.1 

23.2 

6.0 

38.1 

26.5 

40.7 

69.7 

27.0 

Standard  error  of  adjusted  rate  (SE) 

1.5 

1.3 

0.6 

1.4 

1.2 

0.9 

1.9 

2.5 

4.5 

0.4 

Male 

Chinook 

Palliser 

Calgary 

David 

Thompson 

East 

Central 

Capital 

Aspen 

Peace 

Country 

Northern 

Lights 

Alberta^ 

Newly  diagnosed  cases 

79 

93 

1,552 

286 

41 

2,478 

240 

234 

279 

5,592 

% male  cases^ 

45.4 

73.2 

65.6 

49.7 

59.4 

59.2 

53.9 

47.2 

53.7 

59.3 

Rate  (per  100,000  males) 

11.7 

21.2 

31.4 

22.5 

8.4 

57.6 

30.0 

39.1 

89.1 

40.5 

Age-adjusted  rate 

12.5 

21.7 

30.6 

23.3 

9.5 

57.3 

32.2 

37.9 

87.0 

40.5 

Standard  error  of  adjusted  rate  (SE) 

1,4 

2.3 

0.8 

1.4 

1.5 

1.2 

2.1 

2.5 

5.7 

0.5 

All^ 

Newly  diagnosed  cases 

Chinook 

174 

Palliser 

127 

Calgary 

2,367 

David 

Thompson 

576 

East 

Central 

69 

Capital 

4,185 

Aspen 

445 

Peace 

Country 

496 

Northern 

Lights 

520 

Alberta’ 

9,425 

Rate  (per  100,000  population) 

12.7 

14.6 

23.9 

22.7 

7.0 

48.2 

28.3 

42.3 

86.2 

34.0 

Age-adjusted  rate 

13.3 

15.0 

23.3 

23.2 

7.7 

47.5 

29.3 

39.3 

79.0 

33.7 

Standard  error  of  adjusted  rate  (SE) 

1.0 

1.3 

0.5 

1,0 

0.9 

0.7 

1.4 

1,8 

3.7 

0.3 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness,  BIE  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 Alberta  total  contains  unknown  RHA  cases. 

2 Percent  of  all  cases  that  were  of  a given  gender,  for  a given  RHA  (column  percent) 

3,  Includes  cases  with  sex  missing 
Data  include  Alberta  residents  only 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Table  9.3.5.  Newly  Diagnosed  Gonorrhea  Cases  and  Rates  by  Year  and  RHA,  Alberta,  2004  to  2006 


2004 

Chinook 

Palliser 

Calgary 

David 

Thompson 

East 

Central 

Capital 

Aspen 

Peace 

Country 

Northern 

Lights 

Alberta’ 

Newly  diagnosed  cases 

15 

26 

302 

97 

8 

712 

49 

75 

78 

1.367 

Rate  (per  100,000  population) 

9.7 

26.1 

26  3 

33.4 

7 3 

71  6 

27  8 

56  3 

108  6 

43  0 

Age-adjusted  rate 

10.0 

26.0 

25.8 

34.0 

6.9 

70  4 

29  4 

51  9 

986 

426 

Standard  error  of  adjusted  rate  (SE) 

2.7 

5.2 

1.5 

3.5 

2 6 

2.7 

4 3 

6.0 

11  4 

1 2 

2005 

Chinook 

Palliser 

Calgary 

David 

Thompson 

East 

Central 

Capital 

Aspen 

Peace 

Country 

Northern 

Lights 

Alberta’ 

Newly  diagnosed  cases 

36 

31 

384 

96 

9 

687 

66 

112 

85 

1.512 

Rate  (per  100,000  population) 

23.2 

30.7 

32.8 

32.7 

8.1 

68.3 

37  4 

82  8 

115  4 

46  9 

Age-adjusted  rate 

23.5 

32.4 

32.1 

33.1 

9.1 

67,4 

39.5 

76.5 

106  6 

46  4 

Standard  error  of  adjusted  rate  (SE) 

4.0 

5.9 

1.6 

3.4 

3.2 

2.6 

4 9 

7 3 

12  6 

1 2 

2006 

Chinook 

Palliser 

Calgary 

David 

Thompson 

East 

Central 

Capital 

Aspen 

Peace 

Country 

Northern 

Lights 

Alberta’ 

Newly  diagnosed  cases 

48 

22 

625 

153 

23 

909 

91 

104 

132 

2,125 

Rate  (per  100,000  population) 

30.7 

21.5 

51,7 

51.0 

20.7 

88,5 

51.3 

74  8 

174  7 

64  4 

Age-adjusted  rate 

32.2 

22.5 

50.6 

51.4 

22.6 

86.8 

51.6 

73.3 

161  0 

638 

Standard  error  of  adjusted  rate  (SE) 

4.8 

4.9 

2.0 

4.2 

4.8 

2.9 

5 5 

7.3 

154 

1 4 

Sources:  Alberta  Health  and  Wellness,  CDRS  database,  August  2007  release 

Alberta  Health  and  Wellness.  BIE  AHClP  Quarterly  Population  Files,  February  2007  release 
Notes:  1 Alberta  total  contains  unknown  RHA  cases 
Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction 


Table  9.3.6.  Newly  Diagnosed  Gonorrhea  Cases  and  Percents  by  Sex  and 
Treatment  Agency,  Alberta,  1998  to  2006 


Female 

Calgary 

Clinic 

Edmonton 

Clinic 

Fort 

McMurray 

Clinic 

Physician 

Office 

Alberta^ 

Newly  diagnosed  cases 

158 

369 

43 

3,118 

3,829 

% of  cases^ 

4.1 

9.6 

1.1 

81.4 

100.0 

Male 

Calgary 

Clinic 

Edmonton 

Clinic 

Fort 

McMurray 

Clinic 

Physician 

Office 

Alberta^ 

Newly  diagnosed  cases 

683 

876 

38 

3,715 

5,592 

% of  cases^ 

12.2 

15.7 

0.7 

66.4 

100.0 

All^ 

Calgary 

Clinic 

Edmonton 

Clinic 

Fort 

McMurray 

Clinic 

Physician 

Office 

Alberta^ 

Newly  diagnosed  cases 

842 

1,245 

81 

6,836 

9,425 

% of  cases^ 

8.9 

13.2 

0.9 

72.5 

100.0 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Alberta  total  contains  unknown  treatment  agency  cases. 

2.  Percent  of  all  cases  for  a given  treatment  agency,  within  a given  year  (row  percent). 

3.  Includes  cases  with  sex  missing. 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Table  9.3.7.  Newly  Diagnosed  Gonorrhea  Cases  and  Percents  by  Year  and 
Treatment  Agency,  Alberta,  2004  to  2006 


2004 

Calgary 

Clinic 

Edmonton 

Clinic 

Fort 

McMurray 

Clinic 

Physician 

Office 

Alberta^ 

Newly  diagnosed  cases 

109 

220 

11 

1,008 

1,367 

% of  cases^ 

8.0 

16.1 

0.8 

73.7 

100.0 

2005 

Calgary 

Clinic 

Edmonton 

Clinic 

Fort 

McMurray 

Clinic 

Physician 

Office 

Alberta^ 

Newly  diagnosed  cases 

159 

217 

10 

1,005 

1,512 

% of  cases^ 

10.5 

14.4 

0.7 

66.5 

100.0 

2006 

Calgary 

Clinic 

Edmonton 

Clinic 

Fort 

McMurray 

Clinic 

Physician 

Office 

Alberta^ 

Newly  diagnosed  cases 

255 

278 

25 

1,538 

2,125 

% of  cases^ 

12.0 

13.1 

1.2 

72.4 

100.0 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Alberta  total  contains  unknown  treatment  agency  cases. 

2.  Percent  of  all  cases  for  a given  treatment  agency,  within  a given  year  (row  percent). 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Table  9.3.8.  Newly  Reported  Gonorrhea  Cases  and  Percents  by  Ethnicity  and  Sex, 


Alberta,  1998  to  2006  Combined 


Female 

Male 

AlO 

Caucasian 

Cases 

1,269 

2,457 

3,727 

% of  cases^ 

33.1 

43.9 

39.5 

First  Nations 

Cases 

1,418 

981 

2,399 

% of  cases^ 

37.0 

17.5 

25.5 

Metis 

Cases 

155 

99 

254 

% of  cases^ 

4.0 

1.8 

2.7 

Inuit 

Cases 

5 

0 

5 

% of  cases^ 

0.1 

0.0 

0.1 

Oriental 

Cases 

54 

151 

205 

% of  cases^ 

1.4 

2.7 

2.2 

Other,  Asian 

Cases 

20 

49 

69 

% of  cases^ 

0.5 

0.9 

0.7 

Black 

Cases 

117 

531 

648 

% of  cases^ 

3.1 

9.5 

6.9 

Other,  Specify 

Cases 

67 

144 

211 

% of  cases^ 

1.7 

2.6 

2.2 

Unknown 

Cases 

724 

1,180 

1,907 

% of  cases^ 

18.9 

21.1 

20.2 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Includes  cases  with  sex  missing. 

2.  Percent  of  all  cases  of  a given  ethnicity  for  a given  sex  (column  percent). 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Table  9.3.9.  Newly  Diagnosed  Gonorrhea  Cases  and  Percents  by  Ethnicity  and  RHA,  Alberta,  1998  to  2006  Combined 


Chinook 

Palliser 

Calgary 

David 

Thompson 

East 

Central 

Capital 

Aspen 

Peace 

Country 

Northern 

Lights 

Alberta’ 

Caucasian 

Cases 

45 

54 

1,248 

171 

41 

1,674 

93 

106 

60 

3,727 

% of  cases^ 

25.9 

42.5 

52.7 

29.7 

59.4 

40.0 

20.9 

21.4 

11.5 

39.5 

First  Nation 

Cases 

93 

3 

268 

280 

6 

824 

250 

226 

375 

2,399 

% of  cases^ 

53.4 

2.4 

11.3 

48.6 

8.7 

19.7 

56.2 

45.6 

72.1 

25.5 

Metis 

Cases 

0 

0 

12 

3 

2 

171 

14 

19 

19 

254 

% of  cases^ 

0.0 

0.0 

0.5 

0.5 

2.9 

4.1 

3.1 

3.8 

3.7 

2.7 

Inuit 

Cases 

0 

0 

1 

0 

0 

3 

0 

0 

0 

5 

% of  cases^ 

0.0 

0.0 

0.0 

0.0 

0.0 

0.1 

0.0 

0.0 

0.0 

0.1 

Oriental 

Cases 

0 

0 

71 

3 

1 

117 

1 

3 

0 

205 

% of  cases^ 

0.0 

0.0 

3.0 

0.5 

1.4 

2.8 

0.2 

0.6 

0.0 

2.2 

Other,  Asian 

Cases 

0 

0 

23 

0 

0 

38 

0 

1 

1 

69 

% of  cases^ 

0.0 

0.0 

1.0 

0.0 

0.0 

0.9 

0.0 

0.2 

0.2 

0.7 

Black 

Cases 

0 

40 

231 

8 

0 

323 

1 

3 

1 

648 

% of  cases^ 

0.0 

31.5 

9.8 

1.4 

0.0 

7.7 

0.2 

0.6 

0.2 

6.9 

Other,  Specify 

Cases 

0 

0 

74 

3 

0 

111 

6 

5 

2 

211 

% of  cases^ 

0.0 

0.0 

3.1 

0.5 

0.0 

2.7 

1.3 

1.0 

0.4 

2.2 

Unknown 

Cases 

36 

30 

439 

108 

19 

924 

80 

133 

62 

1,907 

% of  cases'' 

20.7 

23.6 

18.5 

18.8 

27.5 

22.1 

18.0 

26.8 

11.9 

20.2 

Sources:  Alberta  Health  and  Wellness  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 Alberta  total  contains  unknown  RHA  cases 

2 Percent  of  all  cases  of  a given  ethnicity  for  a given  RHA  (column  percent). 

Data  include  Alberta  residents  only 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 


Table  9.3.10.  Newly  Diagnosed  Gonorrhea  Cases  and  Percents  by  Repeat  Infection  Frequency  and  Year,  Alberta,  1998  to 
2006  


1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

Alberta’ 

1 infection 

Cases 

506 

523 

537 

738 

907 

943 

1,281 

1,364 

1,948 

8,747 

% of  cases^ 

98.1 

99.4 

96.1 

97.0 

96.8 

95.8 

96.9 

95.2 

95.8 

96.4 

2 infections 

Cases 

10 

2 

19 

22 

28 

39 

37 

60 

82 

299 

% of  cases^ 

1.9 

0.4 

3.4 

2.9 

3.0 

4.0 

2.8 

4.2 

4.0 

3.3 

3 infections 

Cases 

0 

1 

3 

1 

2 

2 

4 

8 

3 

24 

% of  cases^ 

0.0 

0.2 

0.5 

0.1 

0.2 

0.2 

0.3 

0.6 

0.1 

0.3 

4 infections 

Cases 

0 

0 

0 

0 

0 

0 

0 

1 

1 

2 

% of  cases'' 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.1 

0.0 

0.0 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release, 

Alberta  Health  and  Wellness.  BIE  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 Alberta  total  contains  unknown  RHA  cases. 

2,  Percent  of  all  cases  of  a given  repeated  infection  for  a given  year  (column  percent). 

Data  include  Alberta  residents  only 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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10.1  Fundamentals 


lMi:cri(  )Ls  AND  fj  )nc;i:nh  \i.  S^■mll.l^;  1-l'nd  \mi  n i \i  n 


l^rini'arv  s\  philis  is  marked  b\'  tlic 
development  of  a chancre,  whicli  mav 
not  be  noticed.  Seconeiart'  syphilis 
mav  involve  rash,  fever,  malaise,  or 
other  symptoms.  I'he  earlv  latent 
phase  occurs  up  to  one  vear  after 
initial  infection.  'I'he  disease  is 
infectious  from  initial  infection 
through  the  early  latent  phase. 


SvphiHs  is  transmitted  tlirough  direct 
contact  with  an  infectious  lesion. 


Mothers  can  transmit  svphilis  to  their 
infants  during  pregnanev  or 
childbirth. 


Syphilis  is  treatable  with  antibiotics. 


Syphilis  is  caused  by  infection  with  Vreponema pallidum.  Intectious 
svpliilis  includes  the  primar\\  secondary’,  and  earlv  latent  stages  ol 
infection. 

Primar)'  syphilis  is  charactenzed  by  one  or  more  painless  chancres 
(sores)  appearing  about  three  weeks  after  infection.  These  chancres 
often  go  unnoticed.  Secondar\-  syphilis  occurs  one  to  two  months  after 
the  priman^  chancre  has  disappeared,  and  may  result  in  rash,  fever, 
malaise,  headache,  lymphadenopathy  (swollen  glands),  mucous  lesions, 
condyloma  lata  (wart-Hke  lesions),  meningitis,  or  hair  loss.  Symptoms 
usually  disappear  after  a few  weeks,  but  relapses  can  occur  for  up  to 
one  year.  Phis  one  year  period  is  called  the  early  latent  phase,  and  is 
considered  part  of  infectious  syphilis  because  of  the  possibilip-  of 
relapse  to  secondan^  syphilis. 

Si'philis  can  be  transmitted  through  direct  contact  with  svphilis 
chancres  via  vaginal,  oral,  or  anal  sex  wath  an  infectious  person.  There 
is  an  estimated  risk  of  transmission  of  60%  per  partner.  Recent 
outbreaks  in  Calgar)-  and  Edmonton  have  been  linked  to  the  sex  trade 
and  men  who  have  sex  with  men  but  new  cases  have  occurred  across 
all  age  groups,  ethnicities,  and  socioeconomic  groups. 

Mother  to  infant  transmission  can  occur.  Infection  usually  occurs  in 
utero,  but  can  also  occur  as  a result  of  contact  witli  an  active  genital 
lesion  during  deliver)".  Infection  is  more  likely  when  motliers  are  in  the 
early  stages  of  the  disease.  About  40%  of  pregnancies  in  women  with 
infectious  s}"philis  end  in  fetal  death.  Suntiving  infants  develop 
congenital  s)^hilis.  Congenital  syphilis  has  serious  consequences  for 
infants,  potentially  resulting  in  skin  lesions,  disseminated  infection, 
anemia,  enlarged  Hver  and  spleen,  brain  infection,  or  death.  -’9, 4",  48 

S)"philis  can  be  treated  with  antibiotics.  Pregnant  women  can  be  treated 
during  pregnancy  to  reduce  tlie  risk  of  congenital  svphilis  in  their 
babies. 

The  presence  of  a syphilis  infection  increases  the  likeKhood  of  HI\" 
transmission  or  acquisition. 
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10.2  National  and 

International  Data 

Most  cases  of  syphilis  worldwide 
occur  in  developing  countries. 


Infectious  st^pluHs  was  on  the  verge 
of  ehmination  in  Canada  ver\- 
recendv,  but  has  resurged. 


Newlv  reported  male  cases  of 
infectious  syphiUs  are  much  more 
frecjuent  than  female  cases  in  Canada. 


In  2005,  the  rate  of  newlv  reported 
cases  of  infectious  syphilis  in  Alberta 
was  higher  than  in  Canada. 


Internationally,  there  were  an  estimated  11.8  million  new  cases  of 
infectious  syphilis  in  adults  in  1999.  More  than  90%  of  these  cases 
occurred  in  developing  countries.  The  rate  of  new  cases  is  rapidly 
increasing  in  Eastern  Europe,  and  outbreaks  among  men  who  have  sex 
with  men  have  recently  occurred  in  Europe  and  North  America.  41.49 

Prior  to  2001,  tlaere  were  fewer  than  200  newly  reported  cases  of 
infectious  syphilis  in  Canada  each  year.  The  rate  was  as  low  as  0.4  (per 
100,000  population)  in  1997.  By  2006,  there  were  1,493  newly  cases 
nationally,  for  a rate  of  4.6.  This  is  a rate  increase  of  more  than  ten-fold 
in  a ten-year  period.  42, 43 

Rates  of  new  cases  of  infectious  syphihs  in  Canada  in  2006  were  highest 
in  30  to  39  year  olds,  followed  by  40  to  59  year  olds.  Males  were 
approximately  six  times  more  likely  than  females  to  have  newly 
reported  cases  of  infectious  syphilis.  In  2006,  the  rate  was  8.0  for  males 
and  1.3  for  females.  42 

Until  2005,  rates  of  newly  reported  cases  of  infectious  syphilis  were 
lower  in  Alberta  than  in  Canada  as  a whole.  In  2006,  the  Albertan  rate 
(6.5  per  100,000  population)  was  again  higher  than  the  Canadian  rate 
(4.6).  Only  British  Columbia  had  a higher  provincial  rate  (7.7)  than 
Alberta  in  2006.  44 

Worldwide,  at  least  500,000  infants  are  bom  with  congenital  syphihs 
each  year,  Increasing  rates  of  infectious  sypluhs  have  led  to  increasing 
rates  of  congenital  sypliihs  in  Canada.  Between  1995  and  2004,  there 
were  fewer  than  2 congenital  syphilis  cases  reported  in  all  of  Canada 
each  year.  However,  in  2005  and  2006  there  were  8 cases  each  year  in 
Canada  (these  data  are  preliminary).  48  As  seen  in  the  following  section, 
Alberta  alone  reported  9 cases  in  2005  and  2006. 
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Time  Trends  (see  Table  10.3. 1) 


I'hcrc  are  rapidly  increasing  rates  of 
newh’  diagnosed  infectious  syphilis 
cases  in  .Mberta. 


For  females,  rates  of  newly  diagnosed 
infectious  svpliilis  cases  peak  at  20  to 
24  years.  The  highest  rate  for  males  is 
in  the  30  to  39  year  age  group. 


Age-Adjusted  Rate  of  Newly  Reported  Infectious 
Syphilis  Cases  by  Sex,  Alberta,  1998  - 2006 


98  99  00  01  02  03  04  05  06 

Year 


• Up  to  2003,  the  overall  newly  diagnosed  infectious  syphilis  rate 
was  below  2 (per  100,000  populadon)  in  Alberta.  However, 
beginning  in  2004,  the  rate  went  above  2.0,  and  by  2006  was  6.7 
(218  cases). 

• For  males,  the  rate  of  newly  diagnosed  cases  of  infecdous  syphilis 
increased  from  0.4  (per  100,000  males)  in  1998  to  9.3  in  2006. 
More  than  two  in  evep^  three  newly  diagnosed  infecdous  stphilis 
cases  in  Alberta  are  male. 

• There  were  no  female  cases  in  1998.  By  2006,  the  female  rate  was 
4.1  (per  100,000  females). 

Age  Groups  (see  Table  10.3.2) 


Rate  of  Newly  Reported  Infectious  Syphilis  Cases 
by  Sex  and  Age  Group,  Alberta,  1998  - 2006  Combined 


7 


10-  14  15-  19  20-24  25-29  .30-39  40-59  60+ 

,\ge  Group  (years) 


• For  males,  the  rate  of  newly  diagnosed  cases  of  infecdous  syphilis 
peaked  at  5.1  (per  100,000  males)  in  30  to  39  t'ear  olds  and 
decreased  with  age  thereafter,  for  1998  to  2006  combined. 


Altera 
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10.3  Alberta  Data 


The  svphilis  outbreak  is  most 
concentrated  in  the  Edmonton  and 
CalgaiT  areas  but  had  spread  to  most 
health  regions  by  2006. 


Ag'C  Groups  continued  (see  Table  10.3.2) 

• For  females,  the  rate  peaked  at  20  to  24  years  (4.2  per  100,000 
females).  The  percentage  of  cases  that  were  female  decreased  with 
age  group  from  25  to  59  years. 

• The  female  rate  was  greater  than  the  male  rate  for  15  to  24  year 
olds,  while  the  male  rate  was  greater  in  age  groups  25  years  and 
older. 

Geographic  Areas  (see  Tables  10.3.3  and  10.3.4) 

Age -Adjusted  Rate  of  Newly  Reported 
Infectious  Syphilis  Cases  by  Sex  and 
Geographic  Area,  Alberta,  1998  - 2006  Combined 


Geographic  i\rea 


• The  rates  of  newly  diagnosed  infectious  syphilis  cases  were  highest 
in  the  major  metropolitan  areas  of  Alberta,  particularly  the 
Edmonton  area,  for  1998  to  2006  combined.  Sex  differences  in 
the  rates  were  also  more  prominent  in  these  areas. 

• The  rates  for  males  and  females  were  5.1  and  2.6  (per  100,000 
males  and  females,  respectively)  in  tlie  Edmonton  area  for  1998  to 
2006  combined. 

• Three  year  geographic  area  data  show  that  rate  increases  occurred 
in  all  regions  between  2004  and  2006.  The  rate  of  newly  diagnosed 
infectious  syplaihs  cases  jumped  earlier  (2005)  in  the  Edmonton 
area  than  in  the  Calgary  area  (2006). 
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I'cmalc  cases  of  infectious  syphilis  are 
most  often  diagnosed  in  phvsicians’ 
offices,  while  male  cases  are  splii 
more  evenly  among  treatment 
agencies. 


Treatment  Agencies  {see  iMcs  10.3.5  and  10.3.6) 


Percent  of  Newly  Reporred  Infecrious  S\plvlis  Cases  by  Se.\ 
and  'Prearmenr  .\gencv,  .\lberta,  1998  - 2006  Combined 


Itmalc'  Malt- 


Sex 

• There  were  sex  differences  in  use  of  various  treatment  agencies 
for  infectious  syphilis  diagnoses. 

• Female  newly  diagnosed  cases  of  infectious  syphilis  for  1998  to 
2006  combined  were  most  likely  to  be  diagnosed  in  pht^sicians’ 
offices  (52.1%  of  infections),  followed  by  the  Edmonton  S'FD 
clinic  (39.3%).  Male  cases  were  more  evenly  split  between  the 
Edmonton  and  Calgan^  STD  clinics  and  physicians’  offices 
(42.7%,  28.0%,  and  28.8°  o of  cases,  respectively). 

• Three  year  geographic  area  data  for  2004  to  2006  indicated  that  an 
increasing  number  of  cases  were  being  diagnosed  in  physicians’ 
offices. 
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10.3  Alberta  Data 


Aboriginal  cases  make  up  a larger 
percentage  of  female  cases  than  male 
cases.  Caucasian  cases  were  more 
common  among  males. 


Ethnicity  {see  Tables  10.3.7  and  10.3.8) 

Percent  of  Newly  Reported  Infectious  Syphilis  Cases 
by  Sex  and  Ethnicity,  Alberta,  1998  - 2006  Combined 


Female  Male 


Caucasian 

Aboriginal 

Oriental/Asian 

Black 

Other 

Unknown 


Sex 

• Ethnicity  data  for  newly  diagnosed  cases  of  infectious  syphiUs 
between  1998  and  2006  show  that  a large  percentage  of  female 
cases  occurred  in  Aboriginal  individuals  (59.5%  of  female  cases). 
Caucasians  made  up  31.9%  of  female  cases. 


• For  males,  the  percentage  of  Aboriginal  cases  was  much  lower 
(15.2%  of  male  cases),  while  Caucasians  made  up  a much  larger 
proportion  (67.5%). 


Northern  Alberta  has  the  highest 
percentage  of  Aboriginal  cases  of 
newly  diagnosed  infectious  syphilis, 
The  highest  percentage  of 
Oriental/ Asian  and  Black  ethniciw 
cases  was  in  the  Calgap*  area. 


Percent  of  Newly  Reported  Infectious  S)philis  Cases  by 
Geographic  Area  and  Ethnicity,  ^Alberta,  1998  - 2006  Combined 


Southern  Calgarj-  Area  Edmonton  Area  Northeni 

Geographic  Area 


Ethnicity  data  for  the  geographic  areas  show  that  while  the 
percentage  of  cases  that  were  Caucasian  did  not  vary  greatly 
between  regions,  the  percentage  of  Aboriginal  infectious  syphilis 
cases  was  notably  high  in  Northern  and  Southern  Alberta  (50.0% 
and  40.7%  of  cases  in  each  region)  and  low  in  the  Calgary  area 
(8.3%).  The  Calgary  area  had  the  highest  percentage  of 
Oriental/ Asian  cases  of  all  of  the  geographic  areas. 
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Newly  diagnosed  intecdous  syphilis 
rates  are  higher  m hirst  Nations  than 
non-h’irst  Nations  individuals,  for 
both  women  and  men. 


Repeat  infectious  syphilis  infections 
within  a year  are  rare. 


There  were  nine  newly  reported  cases 
of  congenital  s)"philis  in  2005  and 


2006. 


First  Nations  Status  (sec  l ahie  10.3.9) 

.\gc-Adjustcd  Kate  ot  Newly  Iteported  Intectious 
Sypliilis  (bses  by  Se.\  and  I'irst  Nations  Status, 
AlluTta,  1998  - 2006  Combined 

If) 


Female  Male 

Sex 


• Between  1998  and  2006,  rates  of  newly  diagnosed  cases  of 
infectious  si-phiHs  were  higher  for  First  Nations  than  for  non-hirst 
Nations  individuals.  First  Nations  rates  were  8.1  and  1 1.7  (per 
100,000  males  and  females,  respectively).  Non-First  Nations  rates 
were  2.4  and  0.6  (per  100,000  males  and  females,  respectively). 

• The  female  First  Nations  rate  of  newly  diagnosed  cases  of 
infectious  syphilis  was  more  than  19  times  that  of  the  female  non- 
First  Nations  rate. 

Repeat  Infections  (see  Table  10.3.10) 

• From  1998  to  2006,  repeat  newly  diagnosed  stphilis  infections 
within  a year  were  virtually  non-existent.  Tlaere  were  just  5 repeat 
infections  during  this  time  period  in  Alberta  (all  of  which  occurred 
in  2005  and  2006). 

Congenital  Syphilis  (see  Tables  10.3.11  and  10.3.12) 

• In  Alberta  between  1998  and  2006,  there  were  10  newly  reported 
cases  of  congenital  syphilis.  Nine  of  tlaese  cases  occurred  in  2005 
and  2006 

• Eight  of  these  ten  congenital  syphilis  cases  occurred  in  the 
Edmonton  region. 


Limitations  and  Methodology  Notes 

Case  definitions  for  infectious  and  congenital  sy  pliilis  appear  in  Appendix  15.5. 
Ethnic  groups  are  defined  in  the  Glossary. 

Repeat  infections  are  newly  diagnosed  cases  that  occur  witliin  die  same 
calendar  y^ear  as  a preAously  diagnosed  infection. 

All  rates  reported  in  text  and  figures  are  age-adjusted  (see  Methodology 
section),  with  the  exception  of  age  group  effects. 
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Table  10.3.1.  Newly  Diagnosed  Infectious  Syphilis  Cases  and  Rates  by  Sex  and  Year,  Alberta,  1998  to  2006 


Female 

1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

98-06 

Newly  diagnosed  cases 

0 

0 

3 

8 

5 

7 

18 

55 

67 

163 

% female  cases^ 

0.0 

0.0 

18.8 

36.4 

29.4 

19.4 

24.0 

37.7 

30.7 

30.3 

Rate  (per  100,000  females) 

- 

- 

0.2 

0.5 

0.3 

0.4 

1.1 

3.4 

4.1 

1.2 

Age-adjusted  rate 

- 

- 

0.2 

0.5 

0.3 

0.4 

1.2 

3.4 

4.1 

1.2 

Standard  error  of  adjusted  rate  (SE) 

- 

- 

0.1 

0.2 

0.1 

0.2 

0.3 

0.5 

0.5 

0.1 

Male 

1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

98-06 

Newly  diagnosed  cases 

6 

2 

13 

14 

12 

29 

57 

91 

151 

375 

% male  cases^ 

100.0 

100.0 

81.3 

63.6 

70.6 

80.6 

76.0 

62.3 

69.3 

69.7 

Rate  (per  100,000  males) 

0.4 

0.1 

0.9 

0.9 

0.8 

1.9 

3.6 

5.7 

9.2 

2.7 

Age-adjusted  rate 

0.4 

0.1 

0.9 

0.9 

0.8 

1.9 

3.5 

5.8 

9.3 

2.7 

Standard  error  of  adjusted  rate  (SE) 

0.2 

0.1 

0.3 

0.3 

0.2 

0.4 

0.5 

0.6 

0.8 

0.1 

All^ 

1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

98-06 

Newly  diagnosed  cases 

6 

2 

16 

22 

17 

36 

75 

146 

218 

538 

Rate  (per  100,000  population) 

0.2 

0.1 

0.5 

0.7 

0.6 

1.1 

2.4 

4.5 

6.6 

1.9 

Age-adjusted  rate 

0.2 

0.1 

0.6 

0.7 

0.5 

1.1 

2.3 

4.6 

6.7 

1.9 

Standard  error  of  adjusted  rate  (SE) 

0.1 

0.1 

0.1 

0.2 

0.1 

0.2 

0.3 

0.4 

0.5 

0.1 

Sources:  Alberta  Health  and  Wellness.  CDRS,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Percent  of  all  cases  that  were  of  a given  gender,  for  a given  year  (column  percent). 

2.  Includes  cases  with  sex  missing. 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 


Table  10.3.2.  Newly  Diagnosed  Infectious  Syphilis  Cases  and  Rates  by  Sex  and  Age  Group,  Alberta,  1998  to 
2006  Combined  


Female 

<1 

1 -4 

5-9 

10-14 

15-19 

20-24 

25-29 

30-39 

40-59 

60+ 

Newly  diagnosed  cases 

0 

0 

0 

0 

25 

42 

30 

35 

27 

4 

% female  cases^ 

- 

- 

- 

0.0 

86.2 

55.3 

39.5 

24.3 

14.8 

13.3 

Rate  (per  100,000  females) 

- 

- 

- 

- 

2.5 

4.2 

3.0 

1.6 

0.7 

0.2 

Standard  error  (SE) 

- 

- 

- 

- 

0.5 

0.7 

0.6 

0.3 

0.1 

0.1 

Male 

<1 

1 -4 

5-9 

10-14 

15-19 

20-24 

25-29 

30-39 

40-59 

60+ 

Newly  diagnosed  cases 

0 

0 

0 

1 

4 

34 

46 

109 

155 

26 

% male  cases^ 

- 

- 

- 

100.0 

13.8 

44.7 

60.5 

75.7 

85.2 

86.7 

Rate  (per  100,000  males) 

- 

- 

- 

0.1 

0.4 

3.4 

4.6 

5.1 

4.0 

1.5 

Standard  error  (SE) 

- 

- 

- 

0.1 

0.2 

0.6 

0.7 

0.5 

0.3 

0.3 

All" 

<1 

1 -4 

5-9 

10-14 

15-19 

20-24 

25-29 

30-39 

40-59 

60+ 

Newly  diagnosed  cases 

0 

0 

0 

1 

29 

76 

76 

144 

182 

30 

Rate  (per  100,000  population) 

- 

- 

- 

0.0 

1.4 

3.8 

3.8 

3.3 

2.4 

0.8 

Standard  error  (SE) 

- 

- 

- 

0.1 

0.3 

0.4 

0.4 

0.3 

0.2 

0.1 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Percent  of  all  cases  that  were  of  a given  gender,  for  a given  year  (column  percent). 

2.  Includes  cases  with  sex  missing. 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Table  10.3.3.  Newly  Diagnosed  Infectious  Syphilis  Cases  and  Rates  by  Sex  and 
Region,  Alberta,  1998  to  2006  Combined 


Female 

Southern 

Alberta 

Calgary 

Area 

Edmonton 

Area 

Northern 

Alberta 

Alberta^ 

Newly  diagnosed  cases 

13 

20 

112 

18 

163 

% female  cases^ 

48.1 

15.0 

33.6 

42.9 

30.3 

Rate  (per  100,000  females) 

0.4 

0.4 

2.6 

1.1 

1.2 

Age-adjusted  rate 

0.5 

0.4 

2.6 

1.0 

1.2 

Standard  error  of  adjusted  rate  (SE) 

0.1 

0.1 

0.2 

0.3 

0.1 

Male 

Southern 

Alberta 

Calgary 

Area 

Edmonton 

Area 

Northern 

Alberta 

Alberta^ 

Newly  diagnosed  cases 

14 

113 

221 

24 

375 

% male  cases^ 

51.9 

85.0 

66.4 

57.1 

69.7 

Rate  (per  100,000  males) 

0.5 

2.3 

5.1 

1.4 

2.7 

Age-adjusted  rate 

0.5 

2.2 

5.1 

1.5 

2.7 

Standard  error  of  adjusted  rate  (SE) 

0.1 

0.2 

0.3 

0.3 

0.1 

AlP 

Southern 

Alberta 

Calgary 

Area 

Edmonton 

Area 

Northern 

Alberta 

Alberta^ 

Newly  diagnosed  cases 

27 

133 

333 

42 

538 

Rate  (per  100,000  population) 

0.5 

1.3 

3.8 

1.3 

1.9 

Age-adjusted  rate 

0.5 

1.3 

3.8 

1.3 

1.9 

Standard  error  of  adjusted  rate  (SE) 

0.1 

0.1 

0.2 

0.2 

0.1 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Alberta  total  contains  unknown  region  cases. 

2.  Percent  of  all  cases  that  were  of  a given  gender,  for  a given  region  (column  percent). 

3.  Includes  cases  with  sex  missing. 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Table  10.3.4.  Newly  Diagnosed  Infectious  Syphilis  Cases  and  Rates  by  Year  and 
Region,  Alberta,  2004  to  2006 


Southern 

Calgary 

Edmonton 

Northern 

2004 

Alberta 

Area 

Area 

Alberta 

Alberta 

Newly  diagnosed  cases 

2 

13 

54 

6 

75 

Rate  (per  100,000  population) 

0.3 

1.1 

5.4 

1.6 

2.4 

Age-adjusted  rate 

0.3 

1.1 

5.3 

1.7 

2.3 

Standard  error  of  adjusted  rate  (SE) 

0.1 

0.1 

0.1 

0.2 

0.3 

2005 

Southern 

Alberta 

Calgary 

Area 

Edmonton 

Area 

Northern 

Alberta 

Alberta^ 

Newly  diagnosed  cases 

5 

13 

115 

13 

146 

Rate  (per  100,000  population) 

0.8 

1.1 

11.4 

3.4 

4.5 

Age-adjusted  rate 

1.0 

1.1 

11.3 

3.7 

4.6 

Standard  error  of  adjusted  rate  (SE) 

0.1 

0.1 

0.1 

0.2 

0.4 

2006 

Southern 

Alberta 

Calgary 

Area 

Edmonton 

Area 

Northern 

Alberta 

Alberta^ 

Newly  diagnosed  cases 

12 

60 

125 

21 

218 

Rate  (per  100,000  population) 

1.8 

5.0 

12.2 

5.4 

6.6 

Age-adjusted  rate 

1.9 

4.8 

12.2 

5.2 

6.7 

Standard  error  of  adjusted  rate  (SE) 

0.1 

0.1 

0.1 

0.1 

0.5 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Alberta  total  contains  unknown  region  cases. 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Table  10.3.5.  Newly  Diagnosed  Infectious  Syphilis  Cases  and  Rates  by  Sex  and 
Treatment  Agency,  Alberta,  1998  to  2006  Combined 


Female 

Calgary 

Clinic 

Edmonton 

Clinic 

Fort 

McMurray 

Clinic 

Physician 

Office 

Alberta^ 

Newly  diagnosed  cases 

13 

64 

1 

85 

163 

% of  cases^ 

8.0 

39.3 

0.6 

52.1 

100.0 

Male 

Calgary 

Clinic 

Edmonton 

Clinic 

Fort 

McMurray 

Clinic 

Physician 

Office 

Alberta^ 

Newly  diagnosed  cases 

105 

160 

2 

108 

375 

% of  cases^ 

28.0 

42.7 

0.5 

28.8 

100.0 

AlP 

Calgary 

Clinic 

Edmonton 

Clinic 

Fort 

McMurray 

Clinic 

Physician 

Office 

Alberta^ 

Newly  diagnosed  cases 

118 

224 

3 

193 

538 

% of  cases^ 

21.9 

41.6 

0.6 

35.9 

100.0 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Alberta  total  contains  unknown  treatment  agency  cases. 

2.  Percent  of  all  cases  for  a given  treatment  agency,  within  a given  year  (row  percent). 

3.  Includes  cases  with  sex  missing. 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 


Table  10.3.6.  Newly  Diagnosed  Infectious  Syphilis  Cases  and  Percents  by  Year  and 
Treatment  Agency,  Alberta,  2004  to  2006 


2004 

Calgary 

Clinic 

Edmonton 

Clinic 

Fort 

McMurray 

Clinic 

Physician 

Office 

Alberta^ 

Newly  diagnosed  cases 

11 

45 

0 

19 

75 

% of  cases^ 

14.7 

60.0 

0.0 

25.3 

100.0 

2005 

Calgary 

Clinic 

Edmonton 

Clinic 

Fort 

McMurray 

Clinic 

Physician 

Office 

Alberta^ 

Newly  diagnosed  cases 

10 

78 

2 

56 

146 

% of  cases^ 

6.8 

53.4 

1.4 

38.4 

100.0 

2006 

Calgary 

Clinic 

Edmonton 

Clinic 

Fort 

McMurray 

Clinic 

Physician 

Office 

Alberta^ 

Newly  diagnosed  cases 

51 

70 

1 

96 

218 

% of  cases^ 

23.4 

32.1 

0.5 

44.0 

100.0 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Alberta  total  contains  unknown  treatment  agency  cases. 

2.  Percent  of  all  cases  for  a given  treatment  agency,  within  a given  year  (row  percent). 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Table  10.3.7.  Newly  Diagnosed  Infectious  Syphilis  Cases  and  Percents  by  Ethnicity 


and  Sex,  Alberta,  1998  to  2006  Combined 


Female 

Male 

AlO 

Caucasian 

Cases 

52 

253 

305 

% of  cases^ 

31.9 

67.5 

56.7 

First  Nations 

Cases 

81 

35 

116 

% of  cases^ 

49.7 

9.3 

21.6 

Metis 

Cases 

15 

22 

37 

% of  cases^ 

9.2 

5.9 

6.9 

Inuit 

Cases 

1 

0 

1 

% of  cases^ 

0.6 

0.0 

0.2 

Oriental 

Cases 

1 

10 

11 

% of  cases^ 

0.6 

2.7 

2.0 

Other,  Asian 

Cases 

2 

11 

13 

% of  cases^ 

1.2 

2.9 

2.4 

Black 

Cases 

5 

14 

19 

% of  cases^ 

3.1 

3.7 

3.5 

Other,  Specify 

Cases 

2 

14 

16 

% of  cases^ 

1.2 

3.7 

3.0 

Unknown 

Cases 

4 

16 

20 

% of  cases^ 

2.5 

4.3 

3.7 

Sources;  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Includes  cases  with  sex  missing. 

2.  Percent  of  all  cases  of  a given  ethnicity  for  a given  sex  (column  percent). 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Table  10.3.8.  Newly  Diagnosed  Infectious  Syphilis  Cases  and  Percents  by  Ethnicity 


and  Region,  Alberta,  1998  to  2006  Combined 


Southern 

Alberta 

Calgary 

Area 

Edmonton 

Area 

Northern 

Alberta 

Alberta^ 

Caucasian 

Cases 

14 

97 

174 

19 

305 

% of  cases^ 

51.9 

72.9 

52.3 

45.2 

56.7 

First  Nation 

Cases 

10 

11 

80 

14 

116 

% of  cases^ 

37.0 

8.3 

24.0 

33.3 

21.6 

Metis 

Cases 

1 

0 

29 

7 

37 

% of  cases^ 

3.7 

0.0 

8.7 

16.7 

6.9 

Inuit 

Cases 

0 

0 

1 

0 

1 

% of  cases^ 

0.0 

0.0 

0.3 

0.0 

0.2 

Oriental 

Cases 

0 

5 

6 

0 

11 

% of  cases^ 

0.0 

3.8 

1.8 

0.0 

2.0 

Other,  Asian 

Cases 

0 

4 

9 

0 

13 

% of  cases^ 

0.0 

3.0 

2.7 

0.0 

2.4 

Black 

Cases 

0 

6 

12 

1 

19 

% of  cases^ 

0.0 

4.5 

3.6 

2.4 

3.5 

Other,  Specify 

Cases 

1 

6 

9 

0 

16 

% of  cases^ 

3.7 

4.5 

2.7 

0.0 

3.0 

Unknown 

Cases 

1 

4 

13 

1 

20 

% of  cases^ 

3.7 

3.0 

3.9 

2.4 

3.7 

Sources:  Alberta  Health  and  Wellness,  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Alberta  total  contains  unknown  region  cases. 

2.  Percent  of  all  cases  of  a given  ethnicity  for  a given  region  (column  percent). 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Table  10.3.9,  Newly  Diagnosed  Infectious  Syphilis  Cases,  Percents,  Rates,  and  Rate 


Ratios  by  First  Nations  Status  and  Sex,  Alberta,  1998  to  2006  Combined 


Female 

Male 

All^ 

First  Nations 

Cases 

80 

44 

124 

% of  cases^ 

49.1 

12.4 

23.9 

Rate  (per  100,000  First  Nations) 

12.4 

6.8 

9.6 

Age-adjusted  rate  (per  100,000  First  nations) 

11.7 

8.1 

9.9 

Standard  error  of  adjusted  rate  (SE) 

1.4 

1.4 

1.0 

Non-First  Nations 

Cases 

83 

311 

394 

% of  cases^ 

50.9 

87.6 

76.1 

Rate  (per  100,000  non-First  Nations) 

0.6 

2.4 

1.5 

Age-adjusted  rate  (per  100,000  non-First  nations) 

0.6 

2.4 

1.5 

Standard  error  of  adjusted  rate  (SE) 

0.1 

0.1 

0.1 

Rate  Ratio^ 

Crude 

19.8 

2.9 

6.4 

Age-adjusted 

19.5 

3.4 

6.6 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Percent  of  all  cases  of  a given  gender  that  were  assigned  to  a given  First  Nations  status,  for  a given  year. 

2.  Percent  of  all  cases  of  a given  First  Nations  status  for  a given  gender,  in  1998-2006  (column  percent). 

Excludes  cases  with  unknown  First  Nations  status. 

3.  Ratio  of  the  rate  for  First  Nations  to  the  rate  for  Non-First  Nations. 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 


Table  10.3.10.  Newly  Diagnosed  Infectious  Syphilis  Cases  and  Percents  by  Repeat  Infection  Frequency  and  Year,  Alberta, 
1998  to  2006  


1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

Alberta^ 

1 infection 

Cases 

6 

2 

16 

22 

17 

36 

75 

146 

210 

530 

% of  cases^ 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

98.1 

99.3 

2 infections 

Cases 

0 

0 

0 

0 

0 

0 

0 

0 

4 

4 

% of  cases'^ 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

1.9 

0.7 

Sources:  Alberta  Health  and  Wellness  CDRS  database,  August  2007  release 

Alberta  Health  and  Wellness.  BIE  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 Alberta  total  contains  unknown  RHA  cases 

2 Percent  of  all  cases  of  a given  repeated  infection  for  a given  year  (column  percent). 

Data  include  Alberta  residents  only 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 


Alberta  Blood-borne  Pathogens  and  SexuaUv  Transmitted  Infections 
SuiA’^eillance  Report  2008 


/dlberla 


1\1  I'CTK  )L  s \\D  (a  )\e,I  Xl  1 \1.  S^  ,=lli:  i:-;  \<  i \ [)  \ 1 \ 

1 r 


Table10.3.11.  Newly  Diagnosed  Congenital  Syphilis  Cases  and  Percents  by  Year,  Alberta,  1998  to  2006 


1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

98-06 

Newly  diagnosed  cases 

0 

0 

0 

0 

1 

0 

0 

5 

4 

10 

Rate  (per  100,000  population) 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.2 

0.1 

0.0 

Age-adjusted  rate 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.2 

0.1 

0.0 

Standard  error  of  adjusted  rate  (SE) 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.1 

0.1 

0.0 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release 

Alberta  Health  and  Wellness  BIE  AHClP  Quarterly  Population  Files,  Febmary  2007  release 
Notes:  Data  include  Alberta  residents  only 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction 


Table  10.3.12.  Newly  Diagnosed  Congenital  Syphilis  Cases  and  Rates  by  Region, 
Alberta,  1998  to  2006  Combined 


Congenital 

Southern 

Alberta 

Calgary 

Area 

Edmonton 

Area 

Northern 

Alberta 

Alberta^ 

Newly  diagnosed  cases 

1 

1 

8 

0 

10 

Rate  (per  100,000  population) 

0.0 

0.0 

0.1 

0.0 

0.0 

Age-adjusted  rate 

0.0 

0.0 

0.1 

0.0 

0.0 

Standard  error  of  adjusted  rate  (SE) 

0.0 

0.0 

0.0 

0.0 

0.0 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Alberta  total  contains  unknown  region  cases. 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Late  latent  (alter  one  vear)  or  tertiary 
syphilis  IS  non-in fectioLis. 


Syphilis  ma^■  spread  throughout  the 
body  if  untreated,  causing  widespread 
damage. 


Syphilis  is  caused  by  infection  with  Treponema  pallidum.  Non-infectious 
syphilis  is  dehned  here  as  late  latent  or  tertian’  s\phiLis.  If  untreated, 
about  one  third  of  infectious  cases  progress  to  tertian’  s\philis. 

In  this  late  stage  of  s\  philis  infection,  the  Treponema  pallidum  bacteria  can 
invade  the  brain,  nen’es,  eyes,  heart,  blood  vessels,  liver,  bones,  or 
joints.  Damage  to  these  areas  may  not  appear  for  many  years. 

Symptoms  may  include  difficulty  cofirdinating  muscles,  paralysis, 
numbness,  gradual  blindness,  and  dementia.  Death  can  result, 
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11,2  National  and 

International  Data 

Worldwide  estimates  of  non-infectious  syphilis  rates  are  unavailable.  In 
the  United  States,  the  rate  of  newly  reported  cases  of  non-infectious 
syphilis  was  6.0  (per  100,000  population)  in  2006.  ^2 

Non-infectious  syphiHs  rates  began  to 
increase  in  Canada  in  2002. 

Rates  of  newly  reported  cases  of  non-infectious  syphilis  in  Canada 
declined  from  3.74  (per  100,000  population)  in  1990  (1,035  cases)  to 
1.30  in  1997  (391  cases),  and  remained  stable  between  1997  and  2001. 
Rates  began  to  increase  in  2002.  By  2004,  the  rate  of  non-infectious 
syphilis  in  Canada  was  2.15  (666  cases). 

Non-infectious  cases  of  sirphilis  are 
being  reported  in  younger  age  groups 
in  recent  years  in  Canada. 

The  Canadian  rate  increase  in  newly  reported  cases  of  non-infectious 
syphilis  between  2002  and  2004  applies  to  all  age  groups.  Historically, 
rates  were  highest  in  Canada  in  the  60^  age  group,  but  beginning  in 
2002,  the  rate  for  30-39  year  olds  was  higher  than  the  60“^  age  group. 
Furthermore,  in  2004,  the  rate  for  25-29  year  olds  (3.54  per  100,000 
population)  exceeded  that  of  30  to  39  year  olds  (3.35)  and  60+  year  olds 
(3.11).  53 

Newly  reported  male  cases  of  non- 
infectious  syphilis  are  more  frequent 
than  female  cases  in  Canada. 

Newly  reported  cases  of  non-infectious  syphilis  occurred  approximately 
twice  as  often  in  males  than  in  females  in  2004.  The  recent  increase  in 
rates  is  much  more  pronounced  in  males.  From  2001  to  2004,  the  rate 
increased  108%  for  males,  from  1.38  to  2.87  (per  100,000  males),  and 
15%  for  females,  from  1.25  to  1.44  (per  100,000  females).  53 

The  recent  increase  in  non-infectious  syphilis  rates  occurred  earlier  in 
Canada  than  in  Alberta,  although  the  2004  rates  for  Alberta  (2.03  per 
100,000  population)  were  similar  to  those  for  Canada  (2.15).  Between 
1990  and  1995,  Canadian  and  Albertan  rates  were  eitlrer  similar  or 
somewhat  lower  in  Alberta.  From  1996  to  2000,  Canadian  and  Albertan 
rates  were  similar.  From  2001  to  2003,  the  Canadian  rate  exceeded  the 
Albertan  rate.  53 
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Rates  of  newlv  diagnosed  cases  ot 
non-infectious  s\  philis  do  not  tollow 
a significant  time  trend. 


For  females,  rates  of  newly  diagnosed 
syphilis  cases  peak  from  20  to  29 
years.  The  highest  rates  for  males  are 
between  25  and  59. 


Time  Trends  (sec  T-ahle  1 1.3. 1) 


.\ge-Adjusted  Rate  of  Newly  Reported  Non-Infectious 
Syphilis  Cases  by  Sex,  .\lberta,  1998  - 2006 
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• The  rate  of  newly  diagnosed  cases  of  non-infectious  syphilis 

fluctuated  between  1.0  and  2.4  in  Alberta  between  1998  and  2006. 
There  is  a recent  non-significant  trend  toward  increasing  rates, 
more  so  for  males  than  females. 


• In  2006,  there  w’ere  44  male  and  32  female  newly  diagnosed  cases 
of  non-infectious  syphilis. 

Ag^e  Groups  (see  Table  11.3.2) 

Rate  of  Newly  Reported  Non-infectious  S^-philis  Cases 
by  Sex  and  Age  Group,  Alberta,  1998  - 2006  Combined 


.\gc  Group  (\’cars) 

• For  males,  the  rate  of  newly  diagnosed  cases  of  st'philis  is  highest 
in  males  over  25  years  old,  for  1998  to  2006  combined.  For 
females,  the  rate  was  highest  for  20  to  25  year  olds  and  60+  year 
olds. 
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11,3  Alberta  Data 


Non-infectious  syphilis  cases  are 
concentrated  in  the  Edmonton  and 
Calgan"  areas. 


Sex  differences  in  treatment  agency 
of  diagnosis  are  not  substantial  for 
non-infectious  syphilis. 


Geographic  Areas  (see  Tables  11.3.3  and  11.3.4) 

i\ge -Adjusted  Rate  of  Newly  Reported 
Non-InfectiousSyphiHs  Cases  by  Sex  and 
Geograpliic  /\rea,  idberta,  1998  - 2006  Combined 


Geographic  Area 

• The  rates  of  newly  diagnosed  non-infectious  syphihs  infections 
were  highest  in  the  Calgary  and  Edmonton  areas  between  1998 
and  2006. 

• The  rates  for  males  were  2.8  and  2.0  (per  100,000  males  in  the 
Calgary  and  Edmonton  areas,  respectively).  Eor  females,  the  rates 
were  2.2  and  1.7  (per  100,000  females  in  tlie  Calgary  and 
Edmonton  areas). 

• Three  year  geographic  area  data  show  fluctuating  rates  over  time 
in  the  geograpliic  regions,  though  all  regions  had  at  least  slightly 
liigher  rates  in  2006  than  in  2004. 

Treatment  Agencies  (see  Tables  11.3.5  and  11.3.6) 


Percent  of  Newly  Reported  Non-infectious  Syphilis  Cases 
by  Sexand  Treatment  Agency,  ^Alberta,  1998  - 2006  Combined 


Female  Male 

Sex 

• There  were  minor  sex  differences  in  use  of  various  treatment 
agencies  for  non-infectious  syphilis  diagnoses. 

• As  with  infectious  syphilis,  increasing  numbers  of  cases  of  non- 
infectious  syphilis  were  diagnosed  in  doctors’  offices  during  the 
time  period  between  2004  and  2006. 
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R'emalc  cases  of  nc\vl\'  diagnosed 
non-mfectious  s\  philis  were  more 
likeh  than  male  cases  to  be 
Oriental/ Asian  or  Aboriginal,  while 
male  cases  were  more  likelv  to  be  of 
Black  ethnicm  or  Caucasian. 


Aboriginal  ethmciti"  cases  of  newdy 
eiiagnosed  non-infectious  sypluhs 
were  most  common  in  Northern 
Alberta. 


Ethnicity  (see  Tables  1 1.3.7  and  1 1.3.8) 


Percent  of  Newly  Reported  Non-Infectious  Syphilis  Cases 
l)y  Sex  and  Hthniciw,  .Mberta,  1998  - 2006  Combined 


Sex 

• Sex  differences  in  ethnicity  data  for  newly  diagnosed  non- 
infectious  syphilis  cases  show  a larger  proportion  of 
Oriental/Asian  and  Aboriginal  cases  among  females  (25.1%  and 
6.9%  of  female  cases)  and  a larger  proportion  of  Black  and 
Caucasian  ethnicity  cases  among  males  (28.6%  and  29.9%  of  male 
cases). 


Percent  of  Newly  Reported  Non-Infectious  Styiliilis  Cases  by 
Geographic  Areaand  Ethnicity,  Alberta,  1998  - 2006  Combined 


Southern  Calgary  Area  Edmonton  .\rea  Northern 


Geographic  Area 

The  most  striking  regional  variation  in  ethniciu*  distribution  for 
newly  diagnosed  non-infectious  s^-philis  cases  in  Alberta  from 
1998  to  2006  was  the  high  proportion  (42.9%)  of  Aboriginal  cases 
in  Northern  Alberta.  Black  ethnicity"  cases  were  more  common  in 
the  Calgary^  and  Edmonton  areas. 
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11,3  Alberta  Data 


First  Nations  status  did  not  play  a 
large  role  in  rates  of  newly  diagnosed 
non-infectious  syphilis. 


First  Nations  Status  (see  Table  n.3.9) 

Age-Adjusted  Rate  of  Newly  Reported  Non-infectious 
Syphilis  Cases  by  Sex  and  First  Nations  Status, 

.Alberta,  1998  - 2006  Combined 


Sex 

• Between  1998  and  2006,  rates  of  newly  diagnosed  cases  of  non- 
infectious  syphilis  were  higher  for  First  Nations  females  than  for 
non-First  Nations  females,  but  the  difference  was  not  statistically 
significant.  For  males,  the  non-First  Nations  was  higher  than  the 
First  Nations  rate,  again  not  significantly. 

• First  Nations  rates  were  0.6  and  2.2  (per  100,000  males  and 
females,  respectively).  Non-First  Nations  rates  were  1.6  and  1.2 
(per  100,000  males  and  females,  respectively). 


Limitations  and  Methodology  Notes 

A case  definition  for  non-infectious  syphilis  appears  in  Appendix  15.5. 
Ethnic  groups  are  defined  in  the  Glossar}^ 

Repeat  infections  are  newly  diagnosed  cases  that  occur  within  the  same 
calendar  year  as  a previously  diagnosed  infection. 

AU  rates  reported  in  text  and  figures  are  age-adjusted  (see  Metiiodolog}" 
section),  with  the  exception  of  age  group  effects. 
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Table  11.3.1.  Newly  Diagnosed  Non-Infectious  Syphilis  Cases  and  Rates  by  Sex  and  Year,  Alberta,  1998  to 
2006 


Female 

1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

98-06 

Newly  diagnosed  cases 

23 

15 

17 

12 

19 

21 

28 

36 

32 

203 

% female  cases^ 

63.9 

39.5 

45.9 

41.4 

50.0 

48.8 

45.9 

47.4 

41.6 

46  7 

Rate  (per  100,000  females) 

1.6 

1.0 

1.1 

0.8 

1.2 

1.3 

1.8 

2 2 

1.9 

1 5 

Age-adjusted  rate 

1.7 

1.1 

1.2 

0.8 

1.2 

1.3 

1.8 

2.2 

1.9 

15 

Standard  error  of  adjusted  rate  (SE) 

0.4 

0.3 

0.3 

0.2 

0.3 

0.3 

0.3 

0.4 

0.3 

0.1 

Male 

1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

98-06 

Newly  diagnosed  cases 

13 

23 

20 

17 

19 

22 

33 

40 

44 

231 

% male  cases^ 

36.1 

60.5 

54.1 

58.6 

50.0 

51.2 

54.1 

52.6 

57.1 

53.1 

Rate  (per  100,000  males) 

0.9 

1.6 

1.3 

1.1 

1.2 

1.4 

2.1 

2 5 

2.7 

1.7 

Age-adjusted  rate 

1.0 

1.7 

1.5 

1.2 

1.3 

1.4 

2.1 

2.6 

2.8 

1 8 

Standard  error  of  adjusted  rate  (SE) 

0.3 

0.4 

0.3 

0.3 

0.3 

0.3 

0.4 

0.4 

04 

0.1 

All^ 

1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

98-06 

Newly  diagnosed  cases 

36 

38 

37 

29 

38 

43 

61 

76 

77 

435 

Rate  (per  100,000  population) 

1.3 

1.3 

1.2 

1.0 

1.2 

1.4 

1.9 

2.4 

2.3 

1.6 

Age-adjusted  rate 

1.3 

1.4 

1.4 

1.0 

1.3 

1.4 

1.9 

2.0 

2 4 

16 

Standard  error  of  adjusted  rate  (SE) 

0.2 

0.2 

0.2 

0.2 

0.2 

0.2 

0.3 

0.3 

0.3 

0.1 

Sources:  Alberta  Health  and  Wellness.  CDRS,  August  2007  release. 

Alberta  Health  and  Wellness  BIE.  AHClP  Quarterly  Population  Files.  February  2007  release 
Notes:  1 . Percent  of  all  cases  that  were  of  a given  gender,  for  a given  year  (column  percent). 

2.  Includes  cases  with  sex  missing. 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction 


Table  11.3.2.  Newly  Diagnosed  Non-Infectious  Syphilis  Cases  and  Rates  by  Sex  and  Age  Group,  Alberta, 
1998  to  2006  Combined 


Female 

<1 

1 -4 

5-9 

10-14 

15-19 

20-24 

25-29 

30-39 

40-59 

60+ 

Newly  diagnosed  cases 

0 

0 

0 

0 

8 

22 

28 

38 

49 

58 

% female  cases^ 

- 

- 

- 

- 

72.7 

71.0 

53.8 

38.4 

36.3 

54.2 

Rate  (per  100,000  females) 

- 

- 

- 

- 

0.8 

2.2 

2.8 

1.8 

1.3 

2.8 

Standard  error  (SE) 

- 

- 

- 

- 

0.3 

0.5 

0.5 

0.3 

0.2 

0.4 

Male 

<1 

1 -4 

5-9 

10-14 

15-19 

20-24 

25-29 

30-39 

40-59 

60+ 

Newly  diagnosed  cases 

0 

0 

0 

0 

3 

9 

23 

61 

86 

49 

% male  cases^ 

- 

- 

- 

- 

27.3 

29.0 

44.2 

61.6 

63.7 

45.8 

Rate  (per  100,000  males) 

- 

- 

- 

- 

0.3 

0.9 

2.3 

2.8 

2.2 

2.7 

Standard  error  (SE) 

- 

- 

- 

- 

0.2 

0.3 

0.5 

0.4 

0.2 

0.4 

All^ 

<1 

1 -4 

5-9 

10-14 

15-19 

20-24 

25-29 

30-39 

40-59 

60+ 

Newly  diagnosed  cases 

0 

0 

0 

0 

11 

31 

52 

99 

135 

107 

Rate  (per  100,000  population) 

- 

- 

- 

- 

0.5 

1.6 

2.6 

2.3 

1.7 

2.8 

Standard  error  (SE) 

- 

- 

- 

- 

0.2 

0.3 

0.4 

0.2 

0.2 

0.3 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Percent  of  all  cases  that  were  of  a given  gender,  for  a given  year  (column  percent). 

2.  Includes  cases  with  sex  missing. 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Table  11.3.3.  Newly  Diagnosed  Non-Infectious  Syphilis  Cases  and  Rates  by  Sex 
and  Region,  Alberta,  1998  to  2006  Combined 


Female 

Southern 

Alberta 

Calgary 

Area 

Edmonton 

Area 

Northern 

Alberta 

Alberta^ 

Newly  diagnosed  cases 

20 

105 

73 

4 

203 

% female  cases^ 

62.5 

44.7 

46.2 

57.1 

46.7 

Rate  (per  100,000  females) 

0.7 

2.1 

1.7 

0.2 

1.5 

Age-adjusted  rate 

0.7 

2.2 

1.7 

0.3 

1.5 

Standard  error  of  adjusted  rate  (SE) 

0.2 

0.2 

0.2 

0.1 

0.1 

Male 

Southern 

Alberta 

Calgary 

Area 

Edmonton 

Area 

Northern 

Alberta 

Alberta^ 

Newly  diagnosed  cases 

12 

130 

84 

3 

231 

% male  cases^ 

37.5 

55.3 

53.2 

42.9 

53.1 

Rate  (per  100,000  males) 

0.4 

2.6 

2.0 

0.2 

1.7 

Age-adjusted  rate 

0.4 

2.8 

2.0 

0.2 

1.8 

Standard  error  of  adjusted  rate  (SE) 

0.1 

0.2 

0.2 

0.1 

0.1 

AlP 

Southern 

Alberta 

Calgary 

Area 

Edmonton 

Area 

Northern 

Alberta 

Alberta^ 

Newly  diagnosed  cases 

32 

235 

158 

7 

435 

Rate  (per  100,000  population) 

0.6 

2.4 

1.8 

0.2 

1.6 

Age-adjusted  rate 

0.6 

2.5 

1.8 

0.2 

1.6 

Standard  error  of  adjusted  rate  (SE) 

0.1 

0.2 

0.1 

0.1 

0.1 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Alberta  total  contains  unknown  region  cases. 

2.  Percent  of  all  cases  that  were  of  a given  gender,  for  a given  region  (column  percent). 

3.  Includes  cases  with  sex  missing. 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Table  11.3.4.  Newly  Diagnosed  Non-Infectious  Syphilis  Cases  and  Rates  by  Year 
and  Region,  Alberta,  2004  to  2006 


2004 

Southern 

Alberta 

Calgary 

Area 

Edmonton 

Area 

Northern 

Alberta 

Alberta^ 

Newly  diagnosed  cases 

6 

37 

17 

1 

61 

Rate  (per  100,000  population) 

0.9 

3.2 

1.7 

0.3 

1.9 

Age-adjusted  rate 

0.9 

3.2 

1.7 

0.3 

1.9 

Standard  error  of  adjusted  rate  (SE) 

0.1 

0.1 

0.1 

0.2 

0.3 

2005 

Southern 

Alberta 

Calgary 

Area 

Edmonton 

Area 

Northern 

Alberta 

Alberta^ 

Newly  diagnosed  cases 

6 

28 

41 

1 

76 

Rate  (per  100,000  population) 

0.9 

2.4 

4.1 

0.3 

2.4 

Age-adjusted  rate 

0.9 

2.5 

4.1 

0.2 

2.4 

Standard  error  of  adjusted  rate  (SE) 

0.1 

0.1 

0.1 

0.2 

0.3 

2006 

Southern 

Alberta 

Calgary 

Area 

Edmonton 

Area 

Northern 

Alberta 

Alberta^ 

Newly  diagnosed  cases 

7 

40 

27 

3 

77 

Rate  (per  100,000  population) 

1.0 

3.3 

2.6 

0.8 

2.3 

Age-adjusted  rate 

1.1 

3.3 

2.6 

0.8 

2.4 

Standard  error  of  adjusted  rate  (SE) 

0.1 

0.1 

0.1 

0.2 

0.3 

Sources;  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Alberta  total  contains  unknown  region  cases. 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Table  11.3.5.  Newly  Diagnosed  Non-Infectious  Syphilis  Cases  and  Rates  by  Sex 
and  Treatment  Agency,  Alberta,  1998  to  2006  Combined 


Female 

Calgary 

Clinic 

Edmonton 

Clinic 

Fort 

McMurray 

Clinic 

Physician 

Office 

Alberta^ 

Newly  diagnosed  cases 

67 

40 

0 

96 

203 

% of  cases^ 

33.0 

19.7 

0.0 

47.3 

100.0 

Male 

Calgary 

Clinic 

Edmonton 

Clinic 

Fort 

McMurray 

Clinic 

Physician 

Office 

Alberta^ 

Newly  diagnosed  cases 

89 

54 

0 

88 

231 

% of  cases^ 

38.5 

23.4 

0.0 

38.1 

100.0 

AlP 

Calgary 

Clinic 

Edmonton 

Clinic 

Fort 

McMurray 

Clinic 

Physician 

Office 

Alberta^ 

Newly  diagnosed  cases 

156 

95 

0 

184 

435 

% of  cases^ 

35.9 

21.8 

0.0 

42.3 

100.0 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Alberta  total  contains  unknown  treatment  agency  cases. 

2.  Percent  of  all  cases  for  a given  treatment  agency,  within  a given  year  (row  percent). 

3.  Includes  cases  with  sex  missing. 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 


Table  11.3.6.  Newly  Diagnosed  Non-Infectious  Syphilis  Cases  and  Percents  by 
Year  and  Treatment  Agency,  Alberta,  2004  to  2006 


2004 

Calgary 

Clinic 

Edmonton 

Clinic 

Fort 

McMurray 

Clinic 

Physician 

Office 

Alberta^ 

Newly  diagnosed  cases 

33 

12 

0 

16 

61 

% of  cases^ 

54.1 

19.7 

0.0 

26.2 

100.0 

2005 

Calgary 

Clinic 

Edmonton 

Clinic 

Fort 

McMurray 

Clinic 

Physician 

Office 

Alberta^ 

Newly  diagnosed  cases 

14 

19 

0 

43 

76 

% of  cases^ 

18.4 

25.0 

0.0 

56.6 

100.0 

2006 

Calgary 

Clinic 

Edmonton 

Clinic 

Fort 

McMurray 

Clinic 

Physician 

Office 

Alberta^ 

Newly  diagnosed  cases 

17 

14 

0 

46 

77 

% of  cases^ 

22.1 

18.2 

0.0 

59.7 

100.0 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Alberta  total  contains  unknown  treatment  agency  cases. 

2.  Percent  of  all  cases  for  a given  treatment  agency,  within  a given  year  (row  percent). 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Table  11.3.7.  Newly  Diagnosed  Non-Infectious  Syphilis  Cases  and  Percents  by 


Ethnicity  and  Sex,  Alberta,  1998  to  2006  Combined 


Female 

Male 

AlO 

Caucasian 

Cases 

41 

69 

110 

% of  cases^ 

20.2 

29.9 

25.3 

First  Nations 

Cases 

11 

1 

12 

% of  cases^ 

5.4 

0.4 

2.8 

Metis 

Cases 

3 

0 

3 

% of  cases^ 

1.5 

0.0 

0.7 

Inuit 

Cases 

0 

0 

0 

% of  cases^ 

0.0 

0.0 

0.0 

Oriental 

Cases 

25 

22 

47 

% of  cases^ 

12.3 

9.5 

10.8 

Other,  Asian 

Cases 

26 

26 

52 

% of  cases^ 

12.8 

11.3 

12.0 

Black 

Cases 

42 

66 

109 

% of  cases^ 

20.7 

28.6 

25.1 

Other,  Specify 

Cases 

32 

28 

60 

% of  cases^ 

15.8 

12.1 

13.8 

Unknown 

Cases 

23 

19 

42 

% of  cases^ 

11.3 

8.2 

9.7 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Includes  cases  with  sex  missing. 

2.  Percent  of  all  cases  of  a given  ethnicity  for  a given  sex  (column  percent). 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Table  11.3.8.  Newly  Diagnosed  Non-Infectious  Syphilis  Cases  and  Percents  by 


Ethnicity  and  Region,  Alberta,  1998  to  2006  Combined 


Southern 

Alberta 

Calgary 

Area 

Edmonton 

Area 

Northern 

Alberta 

Alberta^ 

Caucasian 

Cases 

9 

66 

33 

1 

110 

% of  cases^ 

28.1 

28.1 

20.9 

14.3 

25.3 

First  Nation 

Cases 

0 

2 

8 

2 

12 

% of  cases^ 

0.0 

0.9 

5.1 

28.6 

2.8 

Metis 

Cases 

1 

0 

1 

1 

3 

% of  cases^ 

3.1 

0.0 

0.6 

14.3 

0.7 

Inuit 

Cases 

0 

0 

0 

0 

0 

% of  cases^ 

0.0 

0.0 

0.0 

0.0 

0.0 

Oriental 

Cases 

2 

25 

19 

0 

47 

% of  cases^ 

6.3 

10.6 

12.0 

0.0 

10.8 

Other,  Asian 

Cases 

6 

31 

15 

0 

52 

% of  cases^ 

18.8 

13.2 

9.5 

0.0 

12.0 

Black 

Cases 

3 

58 

46 

1 

109 

% of  cases^ 

9.4 

24.7 

29.1 

14.3 

25.1 

Other,  Specify 

Cases 

3 

33 

22 

2 

60 

% of  cases^ 

9.4 

14.0 

13.9 

28.6 

13.8 

Unknown 

Cases 

8 

20 

14 

0 

42 

% of  cases^ 

25.0 

8.5 

8.9 

0.0 

9.7 

Sources;  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Alberta  total  contains  unknown  region  cases. 

2.  Percent  of  all  cases  of  a given  ethnicity  for  a given  region  (column  percent). 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Table  11.3.9.  Newly  Diagnosed  Non-Infectious  Syphilis  Cases,  Percents,  Rates,  and 


Rate  Ratios  by  First  Nations  Status  and  Sex,  Alberta,  1998  to  2006  Combined 


Female 

Male 

Air 

First  Nations 

Cases 

13 

3 

16 

% of  cases^ 

7.7 

1.5 

4.3 

Rate  (per  100,000  First  Nations) 

2.0 

0.5 

1.2 

Age-adjusted  rate  (per  100,000  First  nations) 

2.2 

0.6 

15 

Standard  error  of  adjusted  rate  (SE) 

0.7 

0.4 

0.4 

Non-First  Nations 

Cases 

155 

198 

353 

% of  cases^ 

92.3 

98.5 

95.7 

Rate  (per  100,000  non-First  Nations) 

1.2 

1.5 

1.3 

Age-adjusted  rate  (per  100,000  non-First  nations) 

1.2 

1.6 

1.4 

Standard  error  of  adjusted  rate  (SE) 

0.1 

0.1 

0.1 

Rate  Ratio^ 

Crude 

1.7 

0.3 

0.9 

Age-adjusted 

1.8 

0.4 

1.1 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Percent  of  all  cases  of  a given  gender  that  were  assigned  to  a given  First  Nations  status,  for  a given  year, 

2.  Percent  of  all  cases  of  a given  First  Nations  status  for  a given  gender,  in  1998-2006  (column  percent). 

Excludes  cases  with  unknown  First  Nations  status. 

3.  Ratio  of  the  rate  for  First  Nations  to  the  rate  for  Non-First  Nations. 

Data  include  Alberta  residents  only. 
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12. 

Mucopurulent  Cervicitis  and 
Non-gonococcal  Urethritis 


12,1  Fundamentals 

12,2  National  and  International  Data 

12,3  Alberta  Data 
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Most  MFC  cases  arc  caused  by 
chlamvdia  or  gonorrhea. 


MFC'  can  have  serious  consequences 
if  left  untreated. 


NCjLI  is  most  often  caused  by 
chlamvdia. 


Up  to  one  in  four  NGU  infections  is 
not  accompanied  bv  symptoms. 


MFC  and  NGU  share  risk  factors 
with  chlamydia  (high-risk  sexual 
activin^). 


Cenicitis  refers  to  inflammation  of  the  cer\  ix.  Mucopurulent  cen  icitis 
(Ml^C)  refers  to  a clinical  syndrome  of  cer\  icitis  which  is  otten 
accompanied  by  pus  and/or  mucous  and/or  easily-induced  bleeding  o\. 
the  cervix.  I'he  bacterium  causing  the  infection  is  usually  not  known, 
but  when  it  is  known  it  is  most  often  C.  trachomatis  <rr  A.  gotionhoeae 
(chlamydia  or  gonorrhea  infection).  Women  with  FID  may  present 
with  cenheitis.  \X  omen  are  more  likely  to  transmit  I II\'  to  sexual 
partners  in  the  presence  of  cenheitis. 

MFC  is  associated  with  higher  risk  of  poor  pregnancy  outcome,  upper 
genital  tract  disease,  and  transmission  of  1 IIX". 

Urethritis  refers  to  inflammation  of  the  urethra.  Non-gonococcal 
urethritis  (NGU)  is  urethritis  not  caused  by  Neisseria gorofrhoeae  (the 
bacterium  that  results  in  gonorrhea);  it  most  often  occurs  in  males. 
Chlamydial  infection  is  a common  cause  of  NGU  (15  to  55%  of 
cases). 

NGU  infections  are  asymptomatic  up  to  25%  of  the  time.  Symptoms, 
when  present,  may  include  discharge  containing  mucous  and/or  pus, 
painful  urination,  urethral  itching,  or  inflammation  of  the  opening  of 
the  urethra.  Symptoms  appear  one  to  five  weeks  after  infection.  NGU 
is  treatable  with  antibiotics. 

Among  men  witli  chlamydia,  outcomes  can  consist  of  epididymitis 
(inflammation  of  the  epididymis),  inflammation  of  the  prostate  gland, 
or  reactive  arthritis. 

NGU  and  MPC  can  be  treated  with  antibiotics.  Because  of  the  high 
proportion  of  NGU  and  IMPC  cases  involving  chlamydia,  risk  factors 
for  NGU  and  MPC  are  shared  with  chlamydia,  including  new  or 
multiple  sexual  partners  and  histon-  of  sexually-transmitted  infections. 

It  should  be  noted  that  in  order  to  be  classified  as  MPC  or  NGU  in 
Alberta,  a case  must  not  have  a concurrent  diagnosis  or  either 
chlamydia  or  gonorrhea  (see  case  definitions  in  Appendix  15.5. 
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12.2  National  and 

International  Data 


NGU  and  MPC  are  not  reportable  at  the  federal  level  in  Canada.  In 
fact,  few  jurisdictions  worldwide  require  reporting  of  NGU  and  MPC. 
For  this  reason,  reliable  estimates  of  the  incidence  or  prevalence  of 
these  infections  outside  of  Alberta  are  not  available.  One  study  from 
the  1990s  estimated  that  there  were  two  million  cases  of  NGU  per  year 
in  the  United  States.  While  not  precise,  this  estimate  gives  an  idea  of 
the  widespread  nature  of  NGU. 
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I’here  were  273  newh'  diagnosed 
cases  of  MPCi  in  2006,  and  1,321 
newly  diagnosed  cases  of  NCI  U. 


MPC  rates  are  highest  in  15  to  24 
year  olds. 

NGU  rates  are  highest  m 20  to  29 
year  olds. 


Time  Trends  (seci'ahie  12.3.1) 

Age-Adjusted  Riite  of  Newly  Reported  .MPC  and 
NGU  Cases  by  Sex,  Alberta,  1998  - 2006 
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Case  definitions  for  MPC  and  NGU  were  modified  in  2003.  For 
this  reason,  comparisons  cannot  be  made  between  rates  up  to 
2003  and  those  after  2003. 


• The  rate  of  newly  diagnosed  MPC  infections  in  Alberta  vaned 
from  13.5  in  2004  (per  100,000  females)  to  16.0  in  2006.  There 
were  273  newly  diagnosed  cases  of  MPC  in  2006. 

• The  NGU  rate  was  lower  in  2005  than  in  2004  and  2006.  In  2006, 
tliere  were  1,321  newly  diagnosed  cases  of  NGU,  for  a rate  of  79.5 
(per  100,000  males). 

Age  Groups  (see  Table  12.3.2) 

Age-Adjusted  Rate  of  Newly  Reported  MPC!]  and  NGU  (Ases 
by  Age  Group,  Alberta,  1998  - 2006  Combined 


Age  Group  (\'car.s) 


• The  rate  of  newly  diagnosed  cases  of  hlPC  cases  in  Alberta  for 
1998  to  2006  combined  was  highest  in  the  20  to  24  year  age  group 
(149.3  per  100,000  females).  The  rate  was  also  liigh  in  the  15  to  19 
year  age  group  (125.4). 

• Newly  diagnosed  cases  of  NGU  had  their  Inghest  rates  in  the  20 
to  24  year  age  group  (436.3  per  100,000  males)  between  1998  and 
2006.  The  rate  for  25  to  29  year  olds  was  high  as  well  (295.2). 
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12.3  Alberta  Data 


Northern  Lights  region  has  the 
highest  rates  of  newly  diagnosed 
cases  of  AIPC  and  NGU. 


Recent  trends  show  decreasing  rates 
of  iVlPC  in  Northern  Lights. 


Geographic  Areas  (see  Tables  12.3.3  to  12.3.5) 

Age -Adjusted  Rate  of  Newly  Reported 
MPC  and  NGU  Cases  by  Geographic  Area, 
Alberta,  1998  - 2006  Combined 


• Northern  Lights  region  had  a rate  of  newly  diagnosed  MPC  cases 
that  was  much  higher  than  aU  other  RHAs.  The  rate  of  163.5  (per 
100,000  females)  was  almost  five  times  the  next  highest  rate.  The 
lowest  rates  were  in  East  Central  (18.6),  Peace  Country  (IV. 2),  and 
PaUiser  (19.5)  regions. 

• For  NGU,  the  rate  of  newly  diagnosed  cases  was  also  highest  in 
the  Northern  Lights  region  (165.4).  The  lowest  rates  were  found 
in  PaUiser  (59.8),  Chinook  (61.7),  and  East  Central  (65.7)  regions. 

• Three  year  trends  for  2004  to  2006  showed  that  rates  of  MPC 
decUned  in  2006  in  Northern  Lights  region,  and  were  relatively 
stable  in  Calgary  and  Capital  regions.  The  numbers  of  cases  in 
other  RHAs  were  not  large  enough  for  assessment  of  three  year 
trends. 

• Three  year  trends  for  the  RHAs  for  2004  to  2006  for  NGU 
revealed  no  reUable  rate  changes. 
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Sex  differences  in  use  of  treatment 
agencies  for  MPC  and  N(iU  were  not 
large. 


MPC  and  NGU  cases  were 
predominantly  Caucasian.  Aboriginal 
ethnicity  was  more  frequent  among 
female  cases  than  among  male  cases. 


Treatment  Agencies  12.3.6  and  12.3.7) 

Percent  of  Newly  Reported  Syphilis  Cases  by  Sex 
and  Treatment  Agency,  .\lberta,  1998  - 2006  Combined 
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• Similar  to  other  sexually  transmitted  infections,  female  cases 
(TMPC)  were  more  likely  to  be  diagnosed  in  physicians’  offices  than 
male  cases  (NGU)  for  1998  to  2006,  although  the  sex  difference 
was  not  large. 

• The  percentage  of  newly  diagnosed  cases  of  MPC  that  was 
diagnosed  in  physicians’  offices  increased  from  2004  to  2006, 
while  the  percentage  diagnosed  at  the  Fort  hlcMurray  STD  clinic 
declined. 

• For  NGU  cases  from  2004  to  2006,  treatment  agency  percentages 
did  not  vary  substantially  widi  time. 

FAhnicity  (see  Tables  12.3.8  to  12.3.10) 


Calgary  STD  Clinic 
Edmonton  STD  Clinic 
Fori  McMurray  STD  Clmic 
Physician  s Office 


Percent  of  Newly  Reported  MPC  and  NGU  Cases  by 
Ethnicip',  Alberta,  1 998  - 2006  Combined 


• Newly  diagnosed  MPC  cases  were  predominantly  Caucasian 
(64.5%  of  cases)  between  1998  and  2006;  17.2%  were  Aboriginal. 

• Newly  diagnosed  NGU  cases  were  also  predominandv  Caucasian 
(68.6°'o  of  cases);  11.1%  were  Aboriginal  and  5.5%  were  Black. 
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12.3  Alberta  Data 


Percentages  of  Caucasian  cases  of 
MPC  and  NGL'  were  highest  in  East 
Central,  Calgan%  and  Chinook 
regions.  Northern  Lights,  Aspen,  and 
Peace  Country  had  the  highest 
Aboriginal  percentages. 


First  Nations  rates  of  newly 
diagnosed  cases  of  hlPC  were  4 times 
higher  in  First  Nations  women  than 
in  non-First  Nations  women. 

NGU  rates  were  2.4  times  higher  m 
First  Nations  men  than  in  non-First 
Nations  men. 


Ethnicity  continued  (see  Tables  12.3.8  to  12.3.10) 

Percent  of  Newly  Reported  NGU  Cases  by  Geographic  Area 
and  Ethnicity,  Alberta,  1998  - 2006  Combined 


Geographic  Area 

• For  both  MPC  and  NGU,  the  Northern  Lights,  Aspen,  and  Peace 
Country  regions  had  the  highest  percentages  of  Aboriginal  cases, 
while  East  Central,  Calgary,  and  Chinook  regions  had  the  highest 
percentages  of  Causcasian  cases.  Only  NGU  cases  are  shown  in 
the  above  figure. 


First  Nations  Status  (see  Table  12.3.11) 

Age -Adjusted  Rate  of  Newly  Reported 
MPC  and  NGU  Cases  by  First  Nations  Stams 
Alberta,  1998  - 2006  Combined 
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• Over  the  period  1998  to  2006,  the  rate  of  newly  diagnosed  cases 
of  MPC  in  First  Nations  women  was  95.0  (per  100,000  females), 
compared  with  23.9  in  non-First  Nations  women.  This  is  a rate 
ratio  of  4.0.  Almost  one  in  five  MPC  infections  occurred  in  First 
Nations  women  during  this  time  period. 

• For  NGU,  the  First  Nations  rate  was  201.4  (per  100,000  males), 
and  the  non-First  Nations  rate  was  84.6,  for  a rate  ratio  of  2.4. 
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Repeat  Infections  (see  I’able  12.3.12) 

• About  2%  ot  newly  diagnosed  MP(]  inlections  were  repeat 
infections  within  a year  during  1998  to  2006  (84  cases  over  the 
dme  period). 

• About  3%  of  newly  diagnosed  N(jU  infections  were  repeat 
infecdons  within  a year  during  1998  to  2006  (475  cases  over  the 
dme  period). 


Limitations  and  Methodology  Notes 

Case  definitions  for  MPC  and  NGU  appear  in  Appendix  15.5.  Case  definitions 
for  MPC  and  NGU  were  modified  in  2003.  This  resulted  in  a large  reduction 
in  the  number  of  newly  diagnosed  cases  of  both  infections.  For  this  reason, 
compansons  cannot  be  made  between  rates  up  to  2003  and  after  2003. 

Although  NGU  can  occur  in  females,  only  a few  female  cases  are  reported  in 
Alberta.  For  this  reason,  NGU  analyses  were  restricted  to  males  only. 

MPC  occurs  by  definition  in  women  only. 

Ethnic  groups  are  defined  in  the  Glossart’. 

Repeat  infections  are  newly  diagnosed  cases  that  occur  within  the  same 
calendar  year  as  a previously  diagnosed  infection. 

All  rates  reported  in  text  and  figures  are  age-adjusted  (see  Methodolog)' 
section),  with  the  exception  of  age  group  effects. 
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Table  12.3.1.  Newly  Diagnosed  Mucopurulent  Cervicitis  (MPC)  and  Male  Non-Gonococcal  Urethritis  (NGU) 
Cases  and  Rates  by  Year,  Alberta,  1998  to  2006 


MPC 

Newly  diagnosed  cases 

1998 

360 

1999 

482 

2000 

692 

2001 

642 

2002 

744 

2003 

749 

2004 

217 

2005 

239 

2006 

273 

98-06 

4,398 

Rate  (per  100,000  females) 

25.2 

32.9 

46.6 

42.4 

48.2 

47.8 

13.6 

14.8 

16.5 

31.7 

Age-adjusted  rate 

24.6 

31.8 

46.0 

41.4 

46.9 

47.1 

13.5 

14.6 

16.0 

31.1 

Standard  error  of  adjusted  rate  (SE) 

1.3 

1.5 

1.8 

1.6 

1.7 

1.7 

0.9 

1.0 

1.0 

0.5 

NGU 

1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

98-06 

Newly  diagnosed  male  cases 

1,886 

1,920 

1,844 

1,857 

2,022 

2,164 

1,279 

1,133 

1,321 

15,426 

Rate  (per  100,000  males) 

132.5 

131.5 

124.4 

123.0 

131.1 

138.2 

80.5 

70.5 

80.3 

111.6 

Age-adjusted  rate 

130.4 

128.6 

122.6 

121.1 

129.1 

136.1 

79.7 

70.0 

79.5 

110.0 

Standard  error  of  adjusted  rate  (SE) 

3.0 

3.0 

2.9 

2.8 

2.9 

3.0 

2.2 

2.1 

2.2 

0.9 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Percent  of  all  cases  that  were  of  a given  gender,  for  a given  year  (column  percent). 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 


Table  12.3.2.  Newly  Diagnosed  Mucopurulent  Cervicitis  (MPC)  and  Male  Non-Gonococcal  Urethritis  (NGU) 
Cases  and  Rates  by  Age  Group,  Alberta,  1998  to  2006  Combined 


MPC 

Newly  diagnosed  cases 

<1 

1 

1 -4 

0 

5-9 

0 

10  - 14 

28 

15-19 

1,254 

20-24 

1,481 

25-29 

718 

30-39 

612 

40-59 

221 

60+ 

1 

Rate  (per  100,000  females) 

- 

- 

- 

2.8 

125.4 

149.3 

72.1 

28.3 

5.8 

0.0 

Standard  error  (SE) 

0.6 

0.5 

3.5 

3.9 

2.7 

1.1 

0.4 

0.1 

NGU 

<1 

1 -4 

5-9 

10-14 

15-19 

20-24 

25-29 

30-39 

40-59 

60+ 

Newly  diagnosed  male  cases 

3 

0 

1 

17 

1,567 

4,392 

2,942 

2,748 

1,836 

119 

Rate  (per  100,000  males) 

1.7 

- 

0.1 

1.6 

149.4 

436.3 

295.2 

128.1 

47.0 

6.7 

Standard  error  (SE) 

1.0 

0.1 

0.4 

3.8 

6.6 

5.4 

2.4 

1.1 

0.6 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Percent  of  all  cases  that  were  of  a given  gender,  for  a given  year  (column  percent). 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 


Table  12.3.3.  Newly  Diagnosed  Mucopurulent  Cervicitis  (MPC)  and  Male  Non-Gonococcal  Urethritis  (NGU)  Cases  and  Rate  by  RHA, 
Alberta,  1998  to  2006  Combined 


MPC 

Newly  diagnosed  cases 

Chinook 

148 

Palliser 

85 

Calgary 

1,701 

David 

Thompson 

336 

East 

Central 

82 

Capital 

1,029 

Aspen 

181 

Peace 

Country 

108 

Northern 

Lights 

573 

Alberta^ 

4,398 

Rate  (per  100,000  females) 

21.4 

19.6 

34.3 

26.4 

16.6 

23.5 

23.4 

18.9 

197.6 

31.7 

Age-adjusted  rate 

20.9 

19.5 

33.3 

25.7 

18.6 

23.2 

23.3 

17.2 

163.5 

31.1 

Standard  error  of  adjusted  rate  (SE) 

1.7 

2.1 

0.8 

1.4 

2.1 

0.7 

1.8 

1.7 

6.9 

0.5 

David 

East 

Peace 

Northern 

NGU 

Chinook 

Palliser 

Calgary 

Thompson 

Central 

Capital 

Aspen 

Country 

Lights 

Alberta^ 

Newly  diagnosed  male  cases 

424 

265 

4,968 

1,255 

289 

4,358 

658 

558 

549 

15,426 

Rate  (per  100,000  males) 

62.7 

60.5 

100.6 

98.8 

59.3 

101.3 

82.3 

93.2 

175.2 

111.6 

Age-adjusted  rate 

61.7 

59.8 

96.9 

96.5 

65.7 

99.9 

86.9 

89.3 

165.4 

110.0 

Standard  error  of  adjusted  rate  (SE) 

3.1 

3.7 

1.4 

2.8 

3.9 

1.5 

3.4 

3.8 

7.5 

0.9 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Alberta  total  contains  unknown  RHA  cases 
Data  include  Alberta  residents  only 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Table  12.3.4.  Newly  Diagnosed  Mucopurulent  Cervicitis  (MPC)  Cases  and  Rates  by  Year  and  RHA,  Alberta,  2004  to  2006 


2004 

Chinook 

Palliser 

Calgary 

David 

Thompson 

East 

Central 

Capital 

Aspen 

Peace 

Country 

Northern 

Lights 

Alberta’ 

Newly  diagnosed  cases 

2 

2 

76 

14 

3 

60 

5 

1 

53 

217 

Rate  (per  100,000  females) 

2.6 

4.0 

13  2 

9 6 

5 4 

12.0 

5 8 

1 5 

154  1 

136 

Age-adjusted  rate 

2.3 

3.7 

13.0 

9.1 

7.6 

12.0 

6.5 

1.5 

123  3 

13  5 

Standard  error  of  adjusted  rate  (SE) 

2.0 

3.2 

1.5 

2.6 

4 7 

16 

3.1 

2 0 

17  3 

0.9 

2005 

Chinook 

Palliser 

Calgary 

David 

Thompson 

East 

Central 

Capital 

Aspen 

Peace 

Country 

Northern 

Lights 

Alberta’ 

Newly  diagnosed  cases 

4 

7 

92 

16 

1 

61 

9 

4 

43 

239 

Rate  (per  100,000  females) 

5.1 

14  0 

15.6 

10.9 

1.8 

12.0 

10.4 

6 1 

121  9 

14  8 

Age-adjusted  rate 

4.6 

14.9 

15.4 

98 

2 4 

12.2 

9 9 

54 

99  6 

14  6 

Standard  error  of  adjusted  rate  (SE) 

2.6 

5.9 

1.6 

2.6 

3.0 

1.6 

3.4 

3.0 

15.7 

1 0 

2006 

Chinook 

Palliser 

Calgary 

David 

Thompson 

East 

Central 

Capital 

Aspen 

Peace 

Country 

Northern 

Lights 

Alberta’ 

Newly  diagnosed  cases 

19 

6 

98 

27 

6 

87 

6 

10 

14 

273 

Rate  (per  100,000  females) 

24.0 

11.8 

16.1 

18  0 

10.7 

16.8 

6 9 

14  7 

38.9 

16  5 

Age-adjusted  rate 

23.9 

12.5 

15.6 

17.1 

10.3 

16.2 

6 9 

13.7 

30  8 

16  0 

Standard  error  of  adjusted  rate  (SE) 

5.6 

5.4 

1.6 

3.4 

4,6 

1.8 

3.0 

4.5 

8 9 

10 

Sources:  Alberta  Health  and  Wellness.  CDRS 

Alberta  Health  and  Wellness.  BIE  AHClP  Quarterly  Population  Files,  February  2007  release 
Notes:  1 . Alberta  total  contains  unknown  RHA  cases. 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction 


Table  12.3.5.  Newly  Diagnosed  Male  Non-gonococcal  Urethritis  (NGU)  and  Rate  by  Year  and  RHA,  Alberta,  2004  to  2006 


2004 

Chinook 

Palliser 

Calgary 

David 

Thompson 

East 

Central 

Capital 

Aspen 

Peace 

Country 

Northern 

Lights 

Alberta’ 

Newly  reported  cases 

21 

15 

410 

88 

18 

598 

44 

41 

37 

1,279 

Rate  (per  100,000  population) 

27.5 

29.8 

71.5 

60.7 

32.8 

121.2 

49.2 

60.2 

98  8 

80.5 

Age-adjusted  rate 

13,7 

15.5 

34.7 

30.6 

18,7 

59.4 

27.2 

30.7 

49.3 

40.1 

Standard  error  of  adjusted  rate  (SE) 

3.1 

4.1 

1.7 

3.3 

4.5 

2.5 

4.2 

4.8 

8.9 

1.1 

2005 

Chinook 

Palliser 

Calgary 

David 

Thompson 

East 

Central 

Capital 

Aspen 

Peace 

Country 

Northern 

Lights 

Alberta’ 

Newly  reported  cases 

19 

29 

403 

81 

19 

479 

45 

21 

32 

1,133 

Rate  (per  100,000  population) 

24.8 

57.0 

69.1 

55.2 

34.6 

96.2 

50.2 

30.4 

83.3 

70.5 

Age-adjusted  rate 

11.8 

31.0 

33.8 

27.6 

19.3 

46.9 

27.0 

15.5 

39.4 

35.1 

Standard  error  of  adjusted  rate  (SE) 

2.8 

5.9 

1.7 

3.1 

4.5 

2.2 

4.1 

3.5 

7.2 

1.1 

2006 

Chinook 

Palliser 

Calgary 

David 

Thompson 

East 

Central 

Capital 

Aspen 

Peace 

Country 

Northern 

Lights 

Alberta’ 

Newly  reported  cases 

33 

21 

500 

98 

13 

529 

32 

49 

28 

1,321 

Rate  (per  100,000  population) 

42.7 

40.8 

83.3 

65.3 

23.5 

104.0 

35.6 

68  9 

70.9 

80.3 

Age-adjusted  rate 

21.2 

22.0 

40.3 

33.4 

12.4 

50.8 

18.5 

32.1 

33.8 

39.7 

Standard  error  of  adjusted  rate  (SE) 

3.8 

4.9 

1.8 

3.4 

3.5 

2.2 

3.3 

4.7 

6 6 

1.1 

Sources:  Alberta  Health  and  Wellness,  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 Alberta  total  contains  unknown  RHA  cases. 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Table  12.3.6.  Newly  Diagnosed  Mucopurulent  Cervicitis  (MPC)  and  Male  Non-Gonococcal 
Urethritis  (NGU)  Cases  and  Rate  by  Treatment  Agency,  Alberta,  1998  to  2006  Combined 


MPC 

Calgary 

Clinic 

Edmonton 

Clinic 

Fort 

McMurray 

Clinic 

Physician 

Office 

Alberta^ 

Newly  diagnosed  cases 

630 

582 

489 

2,697 

4,398 

% of  cases^ 

14.3 

13.2 

11.1 

61.3 

100.0 

NGU 

Calgary 

Clinic 

Edmonton 

Clinic 

Fort 

McMurray 

Clinic 

Physician 

Office 

Alberta^ 

Newly  diagnosed  cases 

2,396 

3,055 

265 

8,180 

15,426 

% of  cases^ 

15.5 

19.8 

1.7 

53.0 

100.0 

Sources;  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Alberta  total  contains  unknown  treatment  agency  cases. 

2.  Percent  of  all  cases  for  a given  treatment  agency,  within  a given  year  (row  percent). 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 

Table  12.3.7.  Newly  Diagnosed  Mucopurulent  Cervicitis  (MPC)  and  Male  Non-Gonococcal 
Urethritis  (NGU)  Cases  and  Percents  by  Year  and  Treatment  Agency,  Alberta,  2004  to  2006 


2004 

Calgary 

Clinic 

Edmonton 

Clinic 

Fort 

McMurray 

Clinic 

Physician 

Office 

Alberta^ 

Newly  diagnosed  MPC  cases 

14 

36 

51 

116 

217 

% of  MPC  cases^ 

6.5 

16.6 

23.5 

53.5 

100.0 

Newly  diagnosed  male  NGU  cases 

220 

490 

14 

555 

1,279 

% of  male  NGU  cases^ 

17.2 

38.3 

1.1 

43.4 

100.0 

2005 

Calgary 

Clinic 

Edmonton 

Clinic 

Fort 

McMurray 

Clinic 

Physician 

Office 

Alberta^ 

Newly  diagnosed  MPC  cases 

5 

35 

39 

160 

239 

% of  MPC  cases^ 

2.1 

14.6 

16.3 

66.9 

100.0 

Newly  diagnosed  male  NGU  cases 

218 

346 

12 

557 

1,133 

% of  male  NGU  cases^ 

19.2 

30.5 

1.1 

49.2 

100.0 

2006 

Calgary 

Clinic 

Edmonton 

Clinic 

Fort 

McMurray 

Clinic 

Physician 

Office 

Alberta^ 

Newly  diagnosed  MPC  cases 

7 

49 

7 

210 

273 

% of  MPC  cases^ 

2.6 

17.9 

2.6 

76.9 

100.0 

Newly  diagnosed  male  NGU  cases 

327 

387 

8 

599 

1,321 

% of  male  NGU  cases^ 

24.8 

29.3 

0.6 

45.3 

100.0 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Alberta  total  contains  unknown  treatment  agency  cases. 

2.  Percent  of  all  cases  for  a given  treatment  agency,  within  a given  year  (row  percent). 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 


Alberta  Blood-borne  Pathogens  and  Sexually  I'ransmitted  Infections 
Surveillance  Report  200(S 


/diberfa 


\iP(  ; \ 


I r ,H  m:)  M 


Table  12.3.8.  Newly  Diagnosed  Mucopurulent  Cervicitis  (MPC)  and  Male  Non- 
Gonococcal  Urethritis  (NGU)  Cases  and  Percents  by  Ethnicity,  Alberta,  1998  to  2006 
Combined  


MPC 

NGU 

Caucasian 

Cases 

2,837 

10,576 

% of  cases^ 

64.5 

68.6 

First  Nations 

Cases 

635 

1,494 

% of  cases^ 

14.4 

9.7 

Metis 

Cases 

120 

213 

% of  cases^ 

2.7 

1.4 

Inuit 

Cases 

1 

0 

% of  cases^ 

0.0 

0.0 

Oriental 

Cases 

86 

260 

% of  cases^ 

2.0 

1.7 

Other,  Asian 

Cases 

9 

93 

% of  cases^ 

0.2 

0.6 

Black 

Cases 

65 

853 

% of  cases^ 

1.5 

5.5 

Other,  Specify 

Cases 

83 

383 

% of  cases^ 

1.9 

2.5 

Unknown 

Cases 

562 

1,554 

% of  cases^ 

12.8 

10.1 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Percent  of  all  cases  of  a given  ethnicity  for  a given  infection  (column  percent). 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Table  12.3.9.  Newly  Diagnosed  Mucopurulent  Cervicitis  (MPC)  Cases  and  Percents  by  Ethnicity  and  RHA,  Alberta,  1998  to 
2006  Combined 


Chinook 

Palliser 

Calgary 

David 

Thompson 

East 

Central 

Capital 

Aspen 

Peace 

Country 

Northern 

Lights 

Alberta^ 

Caucasian 

Cases 

115 

56 

1,218 

222 

67 

600 

96 

64 

314 

2,837 

% of  cases^ 

77.7 

65.9 

71.6 

66.1 

81.7 

58.3 

53.0 

59.3 

54.8 

64.5 

First  Nation 

Cases 

14 

0 

99 

58 

5 

170 

65 

30 

168 

635 

% of  cases^ 

9.5 

0.0 

5.8 

17.3 

6.1 

16.5 

35.9 

27.8 

29.3 

14.4 

Metis 

Cases 

0 

0 

3 

0 

1 

39 

5 

2 

66 

120 

% of  cases^ 

0.0 

0.0 

0.2 

0.0 

1.2 

3.8 

2.8 

1.9 

11.5 

2.7 

Inuit 

Cases 

0 

0 

0 

1 

0 

0 

0 

0 

0 

1 

% of  cases^ 

0.0 

0.0 

0.0 

0.3 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

Oriental 

Cases 

4 

0 

50 

0 

0 

26 

0 

1 

2 

86 

% of  cases^ 

2.7 

0.0 

2.9 

0.0 

0.0 

2.5 

0.0 

0.9 

0.3 

2.0 

Other,  Asian 

Cases 

0 

1 

3 

0 

0 

5 

0 

0 

0 

9 

% of  cases^ 

0.0 

1.2 

0.2 

0.0 

0.0 

0.5 

0.0 

0.0 

0.0 

0.2 

Black 

Cases 

2 

1 

36 

0 

0 

20 

0 

1 

4 

65 

% of  cases^ 

1.4 

1.2 

2.1 

0.0 

0.0 

1.9 

0.0 

0.9 

0.7 

1.5 

Other,  Specify 

Cases 

1 

1 

35 

3 

0 

39 

0 

2 

2 

83 

% of  cases^ 

0.7 

1.2 

2.1 

0.9 

0.0 

3.8 

0.0 

1.9 

0.3 

1.9 

Unknown 

Cases 

12 

26 

257 

52 

9 

130 

15 

8 

17 

562 

% of  cases 

8.1 

30.6 

15.1 

15.5 

11.0 

12.6 

8.3 

7.4 

3.0 

12.8 

Sources;  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Alberta  total  contains  unknown  RHA  cases. 

2 Percent  of  all  cases  of  a given  ethnicity  for  a given  RHA  (column  percent). 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Table  12.3.10.  Newly  Diagnosed  Male  Non-gonococcal  Urethritis  (NGU)  Cases  and  Percents  by  Ethnicity  and  RHA,  Alberta, 
1998  to  2006  Combined 


Chinook 

Palliser 

Calgary 

David 

Thompson 

East 

Central 

Capital 

Aspen 

Peace 

Country 

Northern 

Lights 

Alberta’ 

Caucasian 

Cases 

330 

178 

3,676 

844 

227 

2,890 

342 

334 

225 

11,089 

% of  cases^ 

77.8 

66.9 

73.9 

67.1 

78.5 

66.3 

52.0 

59.9 

41.0 

68.8 

First  Nation 

Cases 

43 

4 

202 

226 

4 

300 

201 

140 

262 

1,589 

% of  cases^ 

10.1 

1.5 

4.1 

18.0 

1.4 

6.9 

30.5 

25.1 

47.7 

9.9 

Metis 

Cases 

0 

1 

7 

7 

2 

112 

22 

16 

27 

234 

% of  cases^ 

0.0 

0.4 

0.1 

0.6 

0.7 

2.6 

3.3 

2.9 

4.9 

1.5 

Inuit 

Cases 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

% of  cases^ 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

Oriental 

Cases 

1 

3 

128 

1 

0 

93 

2 

2 

2 

281 

% of  cases^ 

0.2 

1.1 

2.6 

0.1 

0.0 

2.1 

0.3 

0.4 

0.4 

1.7 

Other,  Asian 

Cases 

0 

3 

19 

0 

0 

46 

0 

0 

2 

103 

% of  cases^ 

0.0 

1.1 

0.4 

0.0 

0.0 

1.1 

0.0 

0.0 

0.4 

0.6 

Black 

Cases 

11 

33 

325 

11 

2 

331 

2 

0 

2 

862 

% of  cases^ 

2.6 

12.4 

6.5 

0.9 

0.7 

7.6 

0.3 

0.0 

0.4 

5.3 

Other,  Specify 

Cases 

10 

5 

128 

14 

1 

154 

4 

8 

6 

399 

% of  cases^ 

2.4 

1.9 

2.6 

1.1 

0.3 

3.5 

0.6 

1.4 

1.1 

2.5 

Unknown 

Cases 

29 

39 

487 

155 

53 

435 

85 

58 

23 

1,559 

% of  cases^ 

6.8 

14.7 

9.8 

12.3 

18.3 

10.0 

12.9 

10.4 

4.2 

9.7 

Sources;  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release 

Alberta  Health  and  Wellness  BIE  AHClP  Quarterly  Population  Files,  February  2007  release 
Notes:  1 Alberta  total  contains  unknown  RHA  cases 

2.  Percent  of  all  cases  of  a given  ethnicity  for  a given  RHA  (column  percent). 

Data  include  Alberta  residents  only 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction 
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Table  12.3.11.  Mucopurulent  Cervicitis  (MPC)  and  Male  Non-Gonococcal  Urethritis 
(NGU)  Cases,  Percents,  Rates,  and  Rate  Ratios  by  First  Nations  Status,  Alberta, 
1998  to  2006  Combined 


MPC 

NGU 

First  Nations 

Cases 

688 

1,376 

% of  cases^ 

17.8 

10.9 

Rate  (per  100,000  First  Nations) 

107.0 

212.5 

Age-adjusted  rate  (per  100,000  First  nations) 

95.0 

201.4 

Standard  error  of  adjusted  rate  (SE) 

3.7 

5.8 

Non-First  Nations 

Cases 

3,188 

11,233 

% of  cases^ 

82.2 

89.1 

Rate  (per  100,000  non-First  Nations) 

24.1 

85.2 

Age-adjusted  rate  (per  100,000  non-First  nations) 

23.9 

84.6 

Standard  error  of  adjusted  rate  (SE) 

0.4 

0.8 

Rate  Ratio^ 

Crude 

4.4 

2.5 

Age-adjusted 

4.0 

2.4 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Percent  of  all  cases  of  a given  gender  that  were  assigned  to  a given  First  Nations  status,  for  a given  year. 

2.  Percent  of  all  cases  of  a given  First  Nations  status  for  a given  gender,  in  1998-2006  (column  percent). 

Excludes  cases  with  unknown  First  Nations  status. 

3.  Ratio  of  the  rate  for  First  Nations  to  the  rate  for  Non-First  Nations. 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Table  12.3.12.  Mucopurulent  Cervicitis  (MPC)  and  Male  Non-Gonococcal  Urethritis  (NGU)  Cases  and 
Percents  by  Repeat  Infection  Frequency  and  Year,  Alberta,  1998  to  2006 


MPC 

98 

99 

00 

01 

02 

03 

04 

05 

06 

98-06 

1 infection 

Cases 

352 

476 

657 

607 

704 

718 

213 

233 

267 

4,227 

% of  cases^ 

98.9 

99.4 

97.5 

97.3 

97.2 

98.0 

99,1 

98.7 

98.9 

98.1 

2 infections 

Cases 

4 

3 

16 

16 

20 

14 

2 

3 

3 

81 

% of  cases^ 

1.1 

0.6 

2.4 

2.6 

2.8 

1.9 

0.9 

1.3 

1.1 

1.9 

3 infections 

Cases 

0 

0 

1 

1 

0 

1 

0 

0 

0 

3 

% of  cases^ 

0.0 

0.0 

0.1 

0.2 

0.0 

0.1 

0.0 

0.0 

0.0 

0.1 

NGU 

98 

99 

00 

01 

02 

03 

04 

05 

06 

98-06 

1 infection 

Cases 

2,244 

2,161 

1,718 

1,725 

1,881 

1,997 

1,147 

1,019 

1,201 

15,093 

% of  cases^ 

99.2 

98.9 

96.6 

96.4 

96.6 

96.4 

95.0 

95.1 

95.7 

96.9 

2 infections 

Cases 

15 

22 

57 

59 

57 

62 

52 

47 

46 

417 

% of  cases^ 

0.7 

1.0 

3.2 

3.3 

2.9 

3.0 

4.3 

4.4 

3.7 

2.7 

3 infections 

Cases 

1 

2 

3 

5 

9 

10 

8 

5 

5 

48 

% of  cases^ 

0.0 

0.1 

0.2 

0.3 

0.5 

0.5 

0.7 

0.5 

0.4 

0.3 

4 infections 

Cases 

0 

0 

1 

0 

0 

2 

1 

0 

2 

6 

% of  cases^ 

0.0 

0.0 

0.1 

0.0 

0.0 

0.1 

0.1 

0.0 

0.2 

0.0 

5 infections 

Cases 

1 

0 

0 

0 

0 

0 

0 

1 

1 

3 

% of  cases^ 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.1 

0.1 

0,0 

6 infections 

Cases 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

% of  cases^ 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Alberta  total  contains  unknown  RHA  cases. 

2.  Percent  of  all  cases  of  a given  repeated  infection  for  a given  year  (column  percent). 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction 
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13 A Fundamentals 

1^1  D is  an  infection  of  the  upper 
female  reproductive  tract. 

Pelvic  inflammaton’  disease  (PID)  occurs  when  an  infection  in  the 
female  genital  tract  (vagina  and  endocer\dx)  spreads  to  tlie  upper 
reproductive  tract  (uterus,  fallopian  tubes,  ovaries).  Most  commonly, 
the  lining  of  the  uterus  or  the  fallopian  tubes  are  infected. 

PID  most  often  occurs  without 
symptoms.  Diagnosis  requires 
laparoscopy. 

PID  can  be  asymptomatic  or  symptomatic.  Asymptomatic  PID  is  much 
more  common  than  symptomatic  PID.  When  symptoms  occur,  they 
include  lower  abdominal  pain,  painful  urination,  frequent  unnation, 
purulent  discharge,  pain  during  sex,  or  fever.  Diagnosis  is  difficult 
because  symptomatic  infections  var\’  widely  in  their  manifestations,  and 
many  infections  are  asymptomatic.  Laparoscopy  (surgen’)  is  the  only 
way  to  establish  a definite  diagnosis,  but  surgen*  is  not  practical  as  a 
routine  diagnostic  procedure. 

PID  can  result  in  ectopic  pregnancy, 
infertilit}’,  and  other  serious  long-term 
consequences. 

PID  can  result  in  long-term,  severe  consequences,  including  ectopic 
pregnancy,  infertility,  recurring  infections,  chronic  abdominal  pain,  or 
abscesses  in  tlie  fallopian  tubes  or  ovaries.  Infertility  occurs  in  15%  of 
women  after  just  one  episode  of  PID. 

Young  women  are  at  greatest  risk  of 
conracting  PID.  Gonorrhea  and 
chlamydia  result  in  the  \'ast  majority 
of  PID  cases. 

Risk  factors  for  PID  include  age  and  sexual  activity  level  (sexually 
active  adolescents  are  at  greatest  risk),  use  of  an  intrauterine  device 
(lUD),  past  histor}^  of  PID,  and  vaginal  douching.  Barrier  methods  of 
contraception  decrease  the  risk  of  developing  PID.  Approximately  75% 
to  85%  of  PID  cases  are  caused  by  gonorrhea  or  chlamydia  infections 
that  spread  from  tlie  genital  tract.  This  means  that  risk  factors  for  PID 
are  shared  with  those  for  gonorrhea  and  chlamydia.  PID  can  develop  as 
soon  as  five  days  after  a chlamydia  infection  occurs. 

The  best  prevention  for  PID  is  prevention  and  prompt  treatment  of 
genital  tract  infections. 
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13.2  National  and 

International  Data 


The  worldwide  morbidiA  associated 
with  PID  is  said  to  be  far  greater  than 
all  other  STIs  put  together. 


Infertility  is  a common  outcome  of 
PID. 


Hospitalizations  alone  for  PID  are  in 
the  tens  of  thousands  each  year  in 
Canada. 


Worldwide  estimates  of  the  incidence  of  PID  are  not  available. 
However,  there  were  92  miUion  new  cases  of  chlamydia  and  62  million 
new  cases  of  gonorrhea  worldwide  in  1999  alone.  Because  untreated 
chlamydia  and  gonorrhea  infections  are  the  primary  cause  of  PID,  it  is 
clear  that  PID  is  a global  problem  on  a large  scale.  Economic  and  social 
costs  are  immense.  In  1993,  the  World  Bank  estimated  that  PID  caused 
94%  of  all  sexually  transmitted  infecdon-related  morbidity.  This 
includes  HIV-associated  morbidity. 

In  the  United  States,  it  is  estimated  that  more  than  1 million  women 
experience  a new  case  of  PID  each  year,  and  that  100,000  women 
become  infertile  each  year  from  PID.  Furthermore,  more  than  150 
women  die  in  the  United  States  each  year  from  PID  complications. 

Because  PID  is  not  a reportable  disease,  and  because  diagnosis  is 
difficult  and  cases  often  go  unnoticed,  estimates  of  the  incidence  of 
PID  in  Canada  are  very  difficult  to  obtain. 

One  type  of  data  that  is  available  on  incidence  of  PID  in  Canada  is 
hospitalizations  for  PID.  This  is  clearly  an  underestimate  of  PID  cases, 
because  most  cases  do  not  result  in  hospitalization.  Furthermore,  with 
the  availability  of  improved  oral  antibiotics  and  the  ability  to  administer 
antibiotics  on  an  outpatient  basis,  the  number  of  PID  cases  requiring 
hospitalization  has  declined  over  time.  Nevertheless,  in  2000/01,  there 
were  14,019  hospitalizations  for  PID  across  Canada.  The  rate  of 
hospitalizations  was  highest  for  30  to  39  year  olds,  at  287.3  (per 
100,000  women). 

Research  indicates  that  as  many  as  one  in  ten  North  American  women 
experiences  an  episode  of  PID  in  her  lifetime. 
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13,3  Alberta  Data 


Diagnosed  PID  eases  in  Alberta  are 
decreasing.  Ne^'ertheless,  there  were 
almost  50,()b0  cases  in  Alberta 
betAveen  199(S  and  2006. 


PID  rates  are  highest  for  women  20 
to  39  years  old,  particularly  for  30  to 
34  year  olds. 


Time  Trends  (see  4'able  13.3.1) 

Age-Adjusted  Rate  of  PID  Cases,  .\lberta, 
1998  - 2006 


• The  rate  of  diagnosed  PID  cases  (combining  all  care  settings: 
hospital  admissions,  ambulator)’  care  visits,  and  physician’s  office 
visits)  decreased  steadily  from  1998  to  2006. 

• In  2006,  there  were  4,614  cases  of  PID  diagnosed  in  Alberta,  for  a 
rate  of  636.0  (per  100,000  women  15-44  years  old). 

• Rates  declined  during  this  time  period  for  all  care  settings. 

Age  Groups  (see  Table  13.3.2) 

Age -Adjusted  Rate  of  PID  Cases  by  Age  Group, 

Alberta,  1 998  - 2006  Combined 


1000 


15-19  20  -24  25  - 29  30-34  35  - 39  40  - 44 


Age  Group  (years) 

• Alberta  PID  cases  (for  aU  care  settings  combined)  occurred  most 
often  in  women  30  to  34  years  of  age  between  1998  and  2006. 

• Rates  of  PID  were  lowest  in  women  15  to  19  years  of  age  and  40 
to  44  years  of  age. 
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13,3  Alberta  Data 


Northern  RPP\s  and  East  Central 
RIP\  had  the  highest  PID  rates  in 
Alberta  beAveen  2004  and  2006.  The 
lowest  rates  were  in  the  Avo  major 
metropolitan  areas. 


PID  rates  are  subs  tan  tiall)’  higher  in 
First  Nations  women  than  in  non- 
First  Nations  women,  although  First 
Nations  rates  have  declined  more 
rapidly  over  time. 


Geographic  Areas  (see  Tables  13.3.3  and  13.3.4) 

Age-Adjusted  Rate  of  PID  Cases  by  Sex  and  RHA, 
iAlberta,  1998  - 2006  Combined 


1200 


Residence  RHA 


• The  rates  of  PID  (for  all  care  settings  combined)  were  highest  in 
northern  Alberta  (Aspen,  Peace  Country,  and  Northern  Lights 
RHAs)  and  East  Central  RHA  for  2004  to  2006  combined, 
ranging  from  884.2  to  1047.5  (per  100,000  women  15-44). 

• Lowest  PID  rates  were  found  in  Capital  and  Calgary  regions 
(540.7  and  557.0  per  100,000  women  15-44,  respectively). 

• Changes  over  the  three-year  period  from  2004  to  2006  were 
variable  across  RHAs,  but  that  the  most  notable  decrease  occurred 
from  2004  to  2005  in  David  Thompson  RHA. 


First  Nations  Status  (see  Table  13.3.5) 


Age -Adjusted  Rate  of  PID  Cases  by 
First  Nations  Status,  1998  - 2006 


Year 


• Wliile  PID  rates  (for  aU  care  settings  combined)  were  highest  for 
First  Nations  women  than  for  non-First  Nations  women  between 
1998  and  2006,  decreases  were  greater  for  First  Nations  women. 


• In  2006,  the  PID  rate  for  First  Nations  women  was  1,147.2  (446 
cases),  compared  with  607.2  (4,168  cases)  for  non-First  Nations 
women.  The  rate  ratio  (First  Nations  to  non-First  Nations)  for  2006 
was  1.9. 
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Limitations  and  Methodology  Notes 

A case  definition  for  PID  appears  in  Appendix  15.5. 

PID  occurs  by  definition  in  women  only.  Analyses  were  limited  to  women 
aged  1 5 to  44  only. 

All  rates  reported  in  text  and  figures  are  age-adjusted  (see  Methodology' 
section),  with  the  exception  of  age  group  effects,  f or  PID,  the  reference  group 
for  age  adjustment  was  limited  to  women  15  to  44  years  of  age. 
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Table  13.3.1.  Pelvic  Inflammatory  Disease  (PID)  Cases,  Visits  and  Rates  among  Women  15-44  Years  by 
Health  Care  Setting  and  Year,  Alberta,  1998  to  2006 


Hospital  Admission 

1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

98-06 

Number  of  women  with  PID^ 

1,745 

1,594 

1,600 

1,564 

1,356 

1,214 

1,029 

897 

845 

11,272 

Number  of  hospital  admissions 

1,839 

1,662 

1,675 

1,626 

1,399 

1,253 

1,075 

931 

878 

12,338 

Rate  (per  100,000  women  15-44) 

258.4 

231.8 

231.0 

223.4 

191.0 

170.1 

143.5 

124.5 

115.2 

177.5 

Age-adjusted  rate^ 

260.2 

233.3 

232.3 

226.1 

193.4 

172.7 

146.1 

128.2 

118.5 

180.1 

Standard  error  of  adjusted  rate  (SE) 

6.23 

5.85 

5.82 

5.74 

5.27 

4.98 

4.58 

4.31 

4.10 

1.70 

Ambulatory  Care  (Emergency)  Visit 

1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

98-06 

Number  of  women  with  PID^ 

2,852 

2,856 

2,862 

2,694 

2,415 

2,276 

2,259 

2,059 

2,101 

20,879 

Number  of  visits 

3,414 

3,479 

3,470 

3,308 

2,903 

2,794 

2,827 

2,577 

2,576 

27,348 

Rate  (per  100,000  women  15-44) 

422.3 

415.3 

413.3 

384.9 

340.1 

318.8 

315.1 

285.7 

286.5 

328.8 

Age-adjusted  rate^ 

426.4 

422.6 

419.2 

392.7 

346.2 

322.8 

320.5 

290.7 

289.4 

333.5 

Standard  error  of  adjusted  rate  (SE) 

7.98 

7.91 

7.85 

7.58 

7.07 

6.80 

6.78 

6.45 

6.35 

2.31 

Physician  Office  Visit 

1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

98-06 

Number  of  women  with  PID^ 

3,180 

2,983 

2,955 

2,836 

2,708 

2,517 

2,298 

2,496 

2,593 

22,810 

Number  of  visits 

4,304 

3,993 

3,857 

3,643 

3,418 

3,181 

2,906 

3,134 

3,298 

31,734 

Rate  (per  100,000  women  15-44) 

470.9 

433.8 

426.7 

405.1 

381.4 

352.6 

320.5 

346.3 

353.6 

359.2 

Age-adjusted  rate^ 

473.9 

437.9 

430.7 

410.0 

385.8 

353.6 

321.5 

348.7 

352.8 

361.1 

Standard  error  of  adjusted  rate  (SE) 

8.40 

8.02 

7.93 

7.72 

7.44 

7.08 

6.74 

7.02 

6.97 

2.40 

All  care  settings  combined 

1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

98-06 

Number  of  PID  cases  (episodes)^ 

6,535 

6,231 

6,104 

5,863 

5,372 

5,002 

4,750 

4,637 

4,614 

49,108 

Rate  (per  100,000  women  15-44) 

967.7 

906.1 

881.4 

837.6 

756.5 

700.7 

662.5 

643.3 

629.3 

773.3 

Age-adjusted  rate^ 

975.7 

917.7 

891.4 

850.6 

768.1 

708.7 

671.1 

654.2 

636.0 

782.9 

Standard  error  of  adjusted  rate  (SE) 

12.03 

11.60 

11.40 

11.11 

10.49 

10.05 

9.77 

9.65 

9.40 

3.53 

Source:  1.  Alberta  Health  and  Wellness.  BIE.  Inpatient  database.  August  2007  release. 

2.  Alberta  Health  and  Wellness.  BIE.  Ambulatory  Care  Database,  November  2007  release. 

3.  Alberta  Health  and  Wellness.  BIE.  Physician  Claims  Database,  August  2007  release. 

4.  Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  Februray  2007  release. 

5.  Alberta  Health  and  Wellness.  Surveillance  and  Environmental  Health.  The  First  Nations  Cohort  Population,  August  2007  release. 

Notes:  1 . Number  of  women  aged  15-44  years  diagnosed  with  PID  in  hospital,  ambulatory  care,  and  physician's  office.  ICD-9-CM=614, 

ICD-10=N70,  N73,  N74.2,  N74.4. 

2.  The  number  of  cases  adjusted  by  the  age  distribution  of  the  1996  Canadian  census  women  aged  15-44  years  per  100,000  population. 

3.  The  number  of  PID  episodes  with  60  days  interval  between  visits  from  hospital  admission,  ambulatory  care,  and  physician  office  visit,  January 

1998  to  December  2006. 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Table  13.3.2.  Pelvic  Inflammatory  Disease  (PID)  Episodes  and  Rates  by  Age  Group, 
Alberta,  1998  to  2006  Combined 


15-19 

20-24 

25-29 

30-34 

35-39 

40-44 

15-44 

Number  of  PID  cases  (episodes)^ 

5,337 

8,469 

8,677 

9,471 

9,264 

7,890 

49,108 

Rate  (per  100,000  women)^ 

533.7 

853.6 

871.8 

923.2 

816.2 

656.3 

773.3 

Standard  error  (SE) 

7.3 

9.2 

9.3 

9.4 

8.4 

7.4 

3.5 

Source:  1.  Alberta  Health  and  Wellness.  BIE.  Inpatient  database,  August  2007  release. 

2.  Alberta  Health  and  Wellness.  BIE.  Ambulatory  Care  Database,  November  2007  release. 

3.  Alberta  Health  and  Wellness.  BIE.  Physician  Claims  Database,  August  2007  release. 

4.  Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  Februray  2007  release. 

5.  Alberta  Health  and  Wellness.  Surveillance  and  Environmental  Health.  The  First  Nations  Cohort  Population, 
August  2007  release. 

Notes:  1.  The  number  of  PID  episodes  with  60  days  interval  between  visits  from  hospital  admission,  ambulatory  care, 
and  physician  office  visit  combined,  January  1998  to  December  2006. 

2.  The  number  of  PID  cases  (episodes)  per  100,000  women  in  each  age  group. 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 


Table  13.3.3.  Pelvic  Inflammatory  Disease  (PID)  Episodes  and  Rates  by  RHA,  Alberta,  2004  to  2006  Combined 


Number  of  PID  cases  (episodes)’ 

Chinook 

621 

Palliser 

394 

Calgary 

4,537 

David 

Thompson 

1,248 

East 

Central 

550 

Capital 

3,596 

Aspen 

1,094 

Peace 

Country 

936 

Northern 

Lights 

565 

Alberta^ 

14,001 

Rate  (per  100,000  women  15-44) 

649.7 

619.8 

554.0 

660.1 

837.1 

530.0 

964.7 

1023.5 

1034.8 

644  9 

Age-adjusted  rate^ 

663.1 

633.0 

557.0 

675.0 

884.2 

540.7 

1001.9 

1021.4 

1047.5 

653.5 

Standard  error  of  adjusted  rate  (SE) 

27.1 

32.2 

8.3 

19.4 

38.1 

9.1 

30.6 

33.6 

44,3 

5.6 

Source:  1.  Alberta  Health  and  Wellness  BIE,  Inpatient  database,  August  2007  release 

2.  Alberta  Health  and  Wellness  BIE.  Ambulatory  Care  Database,  November  2007  release 

3.  Alberta  Health  and  Wellness  BIE  Physician  Claims  Database,  August  2007  release 

4.  Alberta  Health  and  Wellness  BIE.  AHClP  Quarterly  Population  Files,  Februray  2007  release 

5.  Alberta  Health  and  Wellness.  Surveillance  and  Environmental  Health  The  First  Nations  Cohort  Population,  August  2007  release 

Notes:  1 . The  number  of  PID  episodes  with  60  days  interval  between  visits  from  hospital  admission,  ambulatory  care,  and  physician  office  visit  combined,  January  1998  to  December  2006. 
2 The  number  of  cases  adjusted  by  the  age  distribution  of  the  1996  Canadian  census  women  aged  15-44  years  per  100,000  population. 

3.  Including  unknown  RHAs. 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction 
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Table  13.3.4.  Pelvic  Inflammatory  Disease  (PID)  Episodes  and  Rates  by  RHA  and  Year,  Alberta,  2004  to  2006 


2004 

Chinook 

Paiiiser 

Calgary 

David 

Thompson 

East 

Central 

Capital 

Aspen 

Peace 

Country 

Northern 

Lights 

Alberta^ 

Number  of  PID  cases  (episodes)^ 

240 

129 

1,429 

488 

201 

1,275 

355 

355 

163 

4,750 

Rate  (per  100,000  women  15-44) 

752.7 

613.1 

531.7 

777.4 

912.3 

568.1 

933.5 

1179.8 

912.6 

662.5 

Age-adjusted  rate^ 

760.1 

619.1 

533.8 

801.4 

969.1 

578.4 

987.5 

1166.8 

920.5 

671.1 

Standard  error  of  adjusted  rate  (SE) 

49.9 

55.1 

14.1 

36.7 

69.0 

16.3 

52.7 

62.3 

72.5 

9.8 

2005 

Chinook 

Paiiiser 

Calgary 

David 

Thompson 

East 

Central 

Capital 

Aspen 

Peace 

Country 

Northern 

Lights 

Alberta^ 

Number  of  PID  cases  (episodes)^ 

188 

134 

1,553 

405 

194 

1,125 

372 

265 

216 

4,637 

Rate  (per  100,000  women  15-44) 

591.1 

632.9 

571.5 

644.4 

886.3 

499.7 

986.7 

875.0 

1188.5 

643.3 

Age-adjusted  rate^ 

607.3 

656.8 

575.1 

664.1 

936.1 

511.0 

1027.5 

882.8 

1224.9 

654.2 

Standard  error  of  adjusted  rate  (SE) 

45.1 

57.3 

14.6 

33.5 

67.9 

15.3 

53.8 

54.6 

83.7 

9.7 

2006 

Chinook 

Paiiiser 

Calgary 

David 

Thompson 

East 

Central 

Capital 

Aspen 

Peace 

Country 

Northern 

Lights 

Alberta^ 

Number  of  PID  cases  (episodes)^ 

193 

131 

1,555 

355 

155 

1,196 

367 

316 

186 

4,614 

Rate  (per  100,000  women  15-44) 

605.1 

613.3 

558.4 

559.5 

711.6 

522.5 

974.1 

1017.0 

1002.0 

629.3 

Age-adjusted  rate^ 

623.9 

621.5 

561.5 

562.0 

747.0 

533.2 

991.5 

1015.8 

996.3 

636.0 

Standard  error  of  adjusted  rate  (SE) 

45.8 

54.8 

14.2 

30.3 

60.6 

15.5 

52.4 

57.6 

73.6 

9.4 

Source:  1.  Alberta  Health  and  Wellness.  BIE.  Inpatient  database,  August  2007  release 

2.  Alberta  Health  and  Wellness.  BIE.  Ambulatory  Care  Database,  November  2007  release. 

3.  Alberta  Health  and  Wellness.  BIE  Physician  Claims  Database,  August  2007  release 

4.  Alberta  Health  and  Wellness,  BIE  AHClP  Quarterly  Population  Files,  Februray  2007  release 

5.  Alberta  Health  and  Wellness.  Surveillance  and  Environmental  Health.  The  First  Nations  Cohort  Population,  August  2007  release. 

Notes:  1 . The  number  of  PID  episodes  with  60  days  interval  between  visits  from  hospital  admission,  ambulatory  care,  and  physician  office  visit  combined,  January  1998  to  December  2006 

2.  The  number  of  cases  adjusted  by  the  age  distribution  of  the  1996  Canadian  census  women  aged  15-44  years  per  100,000  population 

3.  Including  unknown  RHAs. 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 


Table  13.3.5.  Pelvic  Inflammatory  Disease  (PID)  Cases,  Percents,  Rates,  and  Rate  Ratios  by  First  Nations  Status  and 
Year,  Alberta,  1998  to  2006 


98 

99 

00 

01 

02 

03 

04 

05 

06 

98-06 

First  Nations 

Number  of  PID  cases  (episodes)’ 

770 

717 

689 

694 

617 

574 

496 

421 

446 

5,424 

Rate  (per  100,000  First  Nations  Women) 

2,292.6 

2,063.3 

1,926.4 

1,893.7 

1,647.7 

1,506.0 

1,282.3 

1,076.4 

1,127.6 

1,625.6 

Age-adjusted  rate^ 

2,227.8 

2,040.1 

1,944.8 

1,912.0 

1,682.6 

1,523.8 

1,318.1 

1,099.0 

1,147.2 

1,636.9 

Standard  error  of  adjusted  rate  (SE) 

81.6 

77.1 

74.8 

73.3 

68.3 

64.2 

59.7 

54.2 

54.8 

22.5 

Non-First  Nations 

Number  of  PID  cases  (episodes)’ 

5,765 

5,514 

5,415 

5,169 

4,755 

4,428 

4,254 

4,216 

4,168 

43,684 

Rate  (per  100,000  non-First  Nations  vifomen) 

898.4 

844.5 

824.5 

779.2 

706.9 

655.3 

627.2 

618.5 

600.9 

726.0 

Age-adjusted  rate^ 

907.0 

855.6 

833.9 

791.7 

717.6 

662.6 

634.7 

629.3 

607.2 

735.4 

Standard  error  of  adjusted  rate  (SE) 

11.9 

11.5 

11.3 

11.0 

10.4 

10.0 

9.8 

9.7 

9.5 

3.5 

Rate  Ratio^ 

Crude 

2.6 

2.4 

2.3 

2.4 

2.3 

2.3 

2.0 

1.7 

1.9 

2.2 

Age-adjusted 

2.5 

2.4 

2.3 

2.4 

2.3 

2.3 

2.1 

1.7 

1.9 

2.2 

Source:  1.  Alberta  Health  and  Wellness.  BIE.  Inpatient  database,  August  2007  release. 

2.  Alberta  Health  and  Wellness.  BIE.  Ambulatory  Care  Database,  November  2007  release. 

3.  Alberta  Health  and  Wellness.  BIE.  Physician  Claims  Database,  August  2007  release. 

4.  Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  Februray  2007  release. 

5.  Alberta  Health  and  Wellness.  Surveillance  and  Environmental  Health.  The  First  Nations  Cohort  Population,  August  2007  release. 

Notes:  1 The  number  of  PID  episodes  with  60  days  interval  between  visits  from  hospital  admission,  ambulatory  care,  and  physician  office  visit  combined,  January  1998 
to  December  2006. 

2.  The  number  of  cases  adjusted  by  the  age  distribution  of  the  1996  Canadian  census  women  aged  15-44  years  per  100,000  population. 

3.  Ratio  of  the  rate  for  First  Nations  to  the  rate  for  Non-First  Nations. 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Sexually  Transmitted  Infection 
Co-Infections 
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14.3  Alberta  Data 


Alberta  Blood-borne  Pathogens  and  Sexually  rransniitted  Infecdons 
Sur^'eillance  Report  2008 


S ri  C(  )-lNM’.(:i  I()NS:  1*'L'NDAMI-:NTAI.S 

185 


14.1  Fundamentals 

I’he  concurrent  presence  of  more  than  one  sexually-transmitted 
infection  can  gready  complicate  medical  management  of  the  patient. 
From  a public  health  perspective,  presence  of  muldple  sexually- 
transmitted  infecdons  has  implications  for  risk  management  and 
behaviour  change  programs.  W'e  report  both  concurrent  co-infecdons 
(occurring  in  the  individual  at  overlapping  times)  and  cumulative  co- 
infecdons  (presence  of  two  infecdons,  whether  at  the  same  time  or 
consecudvely  within  a year). 

One  of  the  most  common  co- 
infections, especially  affecting  young 
w^omen,  is  chlam)  dia/gonorrhea  co- 
infection. 

Chlamydia /gonorrhea  co-infections  are  common.  Treatment  of  one 
infecdon  is  often  accompanied  by  presumpdve  treatment  of  the  other 
prior  to  laboratory^  confirmadon  of  a co-in fecdon.  Because  both 
chlamydia  and  gonorrhea  are  often  asymptomaUc  (pardcularly  among 
women),  co-infecdons  can  easily  progress  to  complicadons  such  as 
PID.  Chlamydia/gonorrhea  co-infecdons  are  most  common  among 
younger  persons. 

A number  of  factors  have  combined 
to  increase  rates  of  HIV  co-infection 
with  syphiHs. 

The  reasons  for  rising  sexually-transirutted  infecdon  rates  are  muld- 
factorial,  and  have  been  attributed  to  increasing  rates  of  unsafe  sexual 
behaviours,  complacency  around  HIV  infecdon,  and  in  recent  years  in 
Alberta,  an  economic  boom  with  a resuldng  influx  of  large  numbers  of 
temporary^  and  permanent  workers.  Sexually- transmitted  infecdons 
increase  the  risk  of  acquisition  and  transmission  of  HIV.  This  is 
especially  true  for  genital  ulcer  diseases  such  as  s^^phiHs.  The  clinical 
course  of  sypltiHs  is  changed  in  the  presence  of  HIV  in  some  padents, 
and  syy3hilis  relapse  is  more  common  when  HI\^  infecdon  is  also 
present.  Treatment  of  syphilis  is  affected  by  the  immune  system  status 
of  the  padent,  so  treatment  failure  may  occur  more  often  in  some 
padents  co-infected  wdth  HIV.  65, 66 
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14,2  National  and 

International  Data 

Co-infections  are  not  notifiable  in  Alberta  (or  nationally),  so  accurate 
estimates  of  national  and  international  rates  are  not  available. 

Gonorrhea  patients  have  a high 
likelihood  of  chlamvdia  co-infection. 
The  rate  of  co-infection  with 
gonorrhea  in  chlamydia  patients 
appears  to  be  somewhat  lower. 

Chlamydia  infection  in  patients  witli  gonorrhea  may  occur  in  as  many 
as  45%  of  gonorrhea-infected  patients.  Often,  percentages  are  reported 
to  be  higher  in  women.  The  percentage  of  chlamydia-infected  persons 
who  have  gonorrhea  is  generally  lower  (around  30%  or  less).  However, 
these  numbers  vary  widely  because  they  are  generally  based  on  small- 
scale  studies.  ‘^2, 63 

Men  who  have  sex  with  men  are  the 
group  are  more  likely  to  have 
HIV/ sr'phiiis  co-infections. 

Syphilis  co-infections  with  HIV  in  men  who  have  sex  with  men  in  one 
study  ranged  from  20  to  73%.  Given  the  common  risk  factors, 
infection  with  sypliiHs  is  a strong  correlate  of  HIV  infection. 
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In  2006,  5.1"  o of  ncwiv  di-AL^noscd 
chhmvdiA  cases  were  concurrenilN 
co-in  fected  with  gonorrhea. 

In  2006.  one  in  fn  e newl\-  diagnosed 
gonorrhea  cases  was  concurrenriv  co- 
infected with  chlamydia. 


Abcmt  one  in  20  newly  diagnosed 
I II\'/A1DS  cases  were  concurrently 
co-infected  with  syphilis  (any  stage)  in 
2006. 

In  2006,  4..A’  0 of  newly  diagnosed 
syphilis  cases  (any  stage)  were 
concurrently  co-infected  with 
IIIV/AIDS. 


Time  Trends  (see  I’ahle  14.3.1) 

Percent  of  CX)ncurrent  Chlamydia/Gonorrhea 
Co-Infecrions,  Alberta,  1998  - 2006 


• Over  the  time  period  1998  to  2006,  the  percentage  of  newly 
diagnosed  chlamydia  cases  that  were  concurrently  co-infected  with 
gonorrhea  increased  from  2.1%  (112  cases)  to  5.1%  (536  cases), 
reflecting  the  growing  incidence  of  both  of  these  infections. 

• Almost  one  in  ten  (9.6%)  of  chlamydia  cases  newly  diagnosed  in 
2006  had  been  infected  with  gonorrhea  at  some  time  between 
1998  and  2006  (cumulative  co-infection). 

• A higher  percentage  of  gonorrhea  cases  was  co-infected  than  of 
chlamydia  cases.  The  concurrent  co-infection  rate  for  newly 
diagnosed  gonorrhea  cases  with  chlamydia  increased  between 
1998  and  2001,  and  then  decreased  in  2004.  By  2006,  the 
concurrent  co-infection  rate  for  new4y  diagnosed  gonorrhea  cases 
with  chlamydia  was  21.2% — one  in  five  cases  (454  cases). 

• There  were  fewer  HIV /AIDS  and  st^hilis  (any  stage)  co- 
infections.  The  concurrent  co-infection  rate  for  newly  diagnosed 
HIV/AIDS  cases  with  styihihs  (any  stage)  w^as  5.2%  in  2006  (12 
cases).  There  were  no  cases  in  this  category’  from  1998  to  2004. 

• In  2006,  6.5°'o  of  newly  diagnosed  HR V AIDS  cases  had  been 
infected  with  sy’philis  (any  stage)  at  some  time  between  1998  and 
2006  (cumulatiy^e  co-infection). 

• S}^hilis  (any  stage)  co-infections  witli  HIV/AIDS  (concurrent) 
were  not  found  in  Alberta  prior  to  2004.  By  2006,  4.3%  of  newly 
diagnosed  s}’pliilis  cases  (any  stage)  were  concurrently  co-infected 
yvith  HRVAIDS. 

• In  2006,  8.7%  of  newly  diagnosed  sy-philis  cases  (any  stage)  were 
infected  with  HRVAIDS  (cumulatiy’e  co-infection). 

• Although  die  number  of  cases  is  y^en’  low,  HR"/AIDS  with 
infectious  sy’philis  and  infectious  svpltilis  with  HRVAIDS  co- 
infections  were  most  frequent  in  2006. 


Alberta  Blood-borne  Pathogens  and  Sexually  Transnaitted  Infections 
Suiweillance  Report  2008 


/Liberia 


STI  CO-iNFECTIONS:  ALBERTA  DATA 

188 


14.3  Alberta  Data 


HRVAIDS  co-infections  with 
svpliilis  (any  stage)  are  most  common 
in  those  exposed  to  through 
heterosexual  contact  or  among  men 
who  have  sex  with  men,  reflecting  the 
increased  sexual  transmission  of  HIV 
with  syphilis. 


Co-infections  between  chlamydia  and 
gonorrhea  occur  at  a higher  rate  in 
First  Nations  individuals  than  in  non- 
First  Nations  individuals.  S3-philis 
(any  stage)  with  HHVAIDS  co- 
infections  do  not  vaiy  bv  First 
Nations  status. 


Exposure  Categories  (see  Table  14.3.2) 

Percent  of  Newly  Reported  HIV/ AIDS  Cases 
Cumulatively  Co-Infected  with  Syphilis  (any  stage)  by 
Exposure  Category^  Alberta,  1998  - 2006  Combined 


Co-mfected  Not  co-mfected 


• Among  newly  diagnosed  HIV/AIDS  cases  cumulatively  co- 
infected with  syphilis  (any  stage),  those  exposed  to  HIV  through 
heterosexual  contact  made  up  43.3%  of  co-infected  cases, 
followed  by  men  who  have  sex  with  men  (34.3%). 

• Men  who  have  sex  with  men  comprise  a smaller  percentage  (and 
injection  drug  users  make  up  a larger  percentage)  of  the  not  co- 
infected group,  compared  to  the  co-infected  group. 

First  Nations  Status  (see  Tables  14.3.3  and  14.3.4) 


Percent  of  Concurrent  Co-Infection  Cases 
by  Co-Infection  Type  and  First  Nations  Status, 
Alberta,  1998  - 2006  Combined 


Geographic  Area 

• First  Nations  chlamydia  cases  are  more  likely  to  be  concurrently 
co-infected  with  gonorrhea  tlian  non-First  Nations  cases  (8.1%  of 
First  Nations  cases  were  co-infected  for  1998  to  2006  combined, 
compared  with  2.6%  of  non-First  Nations  cases).  The  First 
Nations  and  non-First  Nations  percentages  for  cumulative  co- 
infections  were  20.7%  and  5.3%,  respectively.  Only  concurrent  co- 
infections  are  shown  in  the  figure  above. 
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First  Nations  Status  continued  (see  l ahlcs  14.3.3  and  14.3.4) 

• First  Nations  gonorrhea  cases  are  also  more  likely  to  be 
concurrently  co-infectecl  with  chlamydia  than  non-First  Nations 
cases  (26.7%  of  First  Nations  cases  were  co-infected  tor  1998  to 
2006  combined,  compared  with  19.1%  of  non-First  Nations 
cases).  Fhe  First  Nadons  and  non-F'irst  Nadons  percentages  for 
cumulative  co-infecdons  were  60.0%  and  36.7%,  respectively. 

• Co-infecdon  rates  for  syphilis  (any  stage)  cases  co-infected  with 
HIV/AIDS  did  not  van’  significantly  with  First  Nations  status  for 
1998  to  2006  combined. 


Limitations  and  Methodology  Notes 

Ethnic  groups  are  defined  in  the  Glossar}’. 

Concurrent  co-infections  are  newly  diagnosed  cases  diagnosed  witlun  a one 
month  window  of  another  pathogen  (e.g.,  a newly  diagnosed  chlamydia  case 
with  a report  of  gonorrhea  within  one  month  before  or  after  the  diagnosis  of 
chlamydia  infecdon). 

Cumulative  co-infections  are  newly  diagnosed  cases  diagnosed  with  another 
pathogen  at  any  point  between  1998  and  2006  (e.g.,  a newly  diagnosed 
chlamydia  case  with  a report  of  gonorrhea  at  any  time  before  or  after 
chlamydia  diagnosis,  as  long  as  it  is  betw’een  1998  and  2006). 

Due  to  small  numbers  of  cases,  syphilis  cases  were  combined  for  all  stages 
(congenital,  infectious,  and  non-infectious  syphihs)  for  most  sypluhs  co- 
infection  analyses. 
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Table  14.3.1.  Sexually  Transmitted  Infection  Co-Infection  Cases  and  Percents  by  Pathogens,  Co-Infection  Type,  and 
Year,  Alberta,  1998  to  2006 


Chlamydia  with  Gonorrhea 

1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

98-06 

Newly  Dianosed  Chlamydia  cases 

5,252 

5,420 

6,032 

6,487 

7,357 

7,901 

8,346 

8,837 

10,446 

66,078 

Cases  co-infected  with  Gonorrhea,  cumulative^ 

276 

298 

428 

534 

652 

692 

765 

774 

1,005 

5,424 

% of  Chlamydia  cases  co-infected,  cumulative^ 

5.3 

5.5 

7.1 

8.2 

8.9 

8.8 

9.2 

8.8 

9.6 

8.2 

Cases  co-infected  with  Gonorrhea,  concurrent 

112 

107 

142 

222 

281 

279 

329 

378 

536 

2,386 

% of  Chlamydia  cases  co-infected,  concurrent 

2.1 

2.0 

2.4 

3.4 

3.8 

3.5 

3.9 

4.3 

5.1 

3.6 

Gonorrhea  with  Chlamydia 

1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

98-06 

Newly  Dianosed  Gonorrhea  cases 

529 

537 

589 

793 

977 

1,035 

1,378 

1,528 

2,145 

9,511 

Cases  co-infected  with  Chlamydia,  cumulative^ 

187 

175 

241 

353 

464 

518 

614 

728 

931 

4,211 

% of  Gonorrhea  cases  co-infected,  cumulative^ 

35.3 

32.6 

40.9 

44.5 

47.5 

50.0 

44.6 

47.6 

43.4 

44.3 

Cases  co-infected  with  Chlamydia,  concurrent 

83 

91 

141 

204 

250 

249 

270 

309 

454 

2,051 

% of  Gonorrhea  cases  co-infected,  concurrent 

15.7 

16.9 

23.9 

25.7 

25.6 

24.1 

19.6 

20.2 

21.2 

21.6 

HIV/AIDS  with  Syphilis® 

1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

98-06 

Newly  diagnosed  HIV/AIDS  cases 

105 

168 

165 

156 

166 

143 

160 

179 

231 

1,473 

Cases  co-infected  with  Syphilis,  cumulative^ 

4 

5 

4 

7 

5 

8 

7 

12 

15 

67 

% of  HIV/AIDS  cases  co-infected,  cumulative^ 

3.8 

3.0 

2.4 

4.5 

3.0 

5.6 

4.4 

6.7 

6.5 

4.5 

Cases  co-infected  with  syphilis,  concurrent 

0 

0 

0 

0 

0 

0 

0 

2 

12 

14 

% of  HIV/AIDS  cases  co-infected,  concurrent 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

1.1 

5.2 

1.0 

Syphilis®  with  HIV/AIDS 

1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

98-06 

Newly  diagnosed  Syphilis  cases 

42 

40 

53 

51 

56 

79 

136 

227 

299 

983 

Cases  co-infected  with  HIV/AIDS,  cumulative^ 

2 

4 

3 

2 

3 

8 

5 

17 

26 

70 

% of  Syphilis  cases  co-infected,  cumulative^ 

4.8 

10.0 

5.7 

3.9 

5.4 

10.1 

3.7 

7.5 

8.7 

7.1 

Cases  co-infected  with  HIV/AIDS,  concurrent 

0 

0 

0 

0 

0 

0 

1 

2 

13 

16 

% of  Syphilis  cases  co-infected,  concurrent 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.7 

0.9 

4.3 

1.6 

HIV/AIDS  with  Infectious  Syphilis® 

1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

98-06 

Newly  diagnosed  HIV/AIDS  cases 

105 

168 

165 

156 

166 

143 

160 

179 

231 

1,473 

Cases  co-infected  with  Syphilis,  cumulative^ 

1 

2 

4 

4 

2 

6 

4 

4 

8 

35 

% of  HIV/AIDS  cases  co-infected,  cumulative^ 

1.0 

1.2 

2.4 

2.6 

1.2 

4.2 

2.5 

2.2 

3.5 

2.4 

Cases  co-infected  with  syphilis,  concurrent 

0 

0 

0 

0 

0 

0 

0 

0 

6 

6 

% of  HIV/AIDS  cases  co-infected,  concurrent 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

2.6 

0.4 

Infectious  Syphilis®  with  HIV/AIDS 

1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

98-06 

Newly  diagnosed  Syphilis  cases 

6 

2 

16 

22 

17 

36 

75 

146 

218 

538 

Cases  co-infected  with  HIV/AIDS,  cumulative^ 

0 

0 

3 

1 

0 

5 

3 

9 

16 

37 

% of  Syphilis  cases  co-infected,  cumulative^ 

0.0 

0.0 

18.8 

4.5 

0.0 

13.9 

4.0 

6.2 

7.3 

6.9 

Cases  co-infected  with  HIV/AIDS,  concurrent 

0 

0 

0 

0 

0 

0 

1 

0 

7 

8 

% of  Syphilis  cases  co-infected,  concurrent 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

1.3 

0.0 

3.2 

1.5 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . The  number  of  newly  diagnosed  STI  cases  co-infected  with  a given  STI  of  interest  at  any  time  between  1998  and  2006. 

2.  The  percentage  of  newly  diagnosed  STI  cases  co-infected  with  a given  STI  of  interest  at  any  time  between  1998  and  2006. 

3.  The  number  of  newly  diagnosed  STI  cases  concurrently  co-infected  (within  a one  month  window)  with  a given  STI  of  interest. 

4.  The  percentage  of  newly  diagnosed  STI  cases  concurrently  co-infected  (within  a one  month  window)  with  a given  STI  of  interest. 

5.  Syphilis  cases  include  infectious,  non-infectious  and  congenital  syphilis. 

6.  Congenital  and  non-infectious  syphilis  cases  were  excluded  for  this  analysis. 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Table  14.3.2.  HIV/AIDS  with  Syphilis  (any  stage)^  Co-Infection  Cases,  Percents,  and 
Ratios  by  Exposure  Category,  Alberta,  1998  to  2006  Combined 


Co-infected^ 

Not  Co-infected 

Ratio^ 

MSM 

Cases 

23 

331 

% of  MSM  cases'* 

6.5 

93.5 

% of  co-infected/not  co-infected  cases® 

34.3 

23.5 

1.5 

IDU 

Cases 

13 

450 

% of  IDU  cases'* 

2.8 

97.2 

% of  co-infected/not  co-infected  cases® 

19.4 

32.0 

0.6 

MSM  and  IDU 

Cases 

2 

32 

% of  IDU  cases'* 

5.9 

94.1 

% of  co-infected/not  co-infected  cases® 

3.0 

2.3 

1.3 

Heterosexual  contact 

Cases 

29 

539 

% of  heterosexual  contact  cases'* 

5.1 

94.9 

% of  co-infected/not  co-infected  cases® 

43.3 

38.3 

1.1 

Other 

Cases 

0 

36 

% of  other  exposure  category  cases'* 

0.0 

100.0 

% of  co-infected/not  co-infected  cases® 

0.0 

2.6 

0.0 

Unknown 

Cases 

0 

18 

% of  unknown  exposure  category  cases'* 

0.0 

100.0 

% of  co-infected/not  co-infected  cases® 

0.0 

1.3 

0.0 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1.  Syphilis  cases  include  infectious,  non-infectious  and  congenital  syphilis. 

2.  Cumulative  co-infections,  in  which  the  two  diseases  of  interest  were  both  newly  diagnosed  in  the  same  patient  at 
any  time  between  1998  and  2006. 

3.  Ratio  of  percent  of  a given  exposure  among  co-infected  cases  to  the  percent  among  not  co-infected  cases. 

4.  Percent  of  co-infected  or  not  co-infected  cases  within  a given  exposure  category  (row  percent). 

5.  Percent  of  cases  belonging  to  a given  exposure  category  within  co-infected  or  not  co-infected  cases  (column  percent). 
Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 
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Table  14.3.3.  Sexually  Transmitted  Infection  Concurrent  Co-Infection  Cases,  Percents,  and  Odds  Ratios  by 
Infection  Type,  Co-Infection  Status,  and  First  Nations  Status,  Alberta,  1998  to  2006  Combined 


Co-infected* 

Not  Co-Infected 

Odds  Ratio 
(95%  CIP 

First  Nations 

Non-First 

Nations 

First  Nations 

Non-First 

Nations 

Newly  diagnosed  Chlamydia  with  Gonorrhea 

Cases 

1,019 

1,367 

11,541 

52,151 

% of  co-infection  by  ethnic  group^ 

8.1 

2.6 

91.9 

97.4 

3.37 

% of  ethnicity  by  co-infection  status  group"* 

42.7 

57.3 

18.1 

81.9 

(3.10-3.66) 

Newly  diagnosed  Gonorrhea  with  Chlamydia 

Cases 

826 

1,225 

2,265 

5,195 

% of  co-infection  by  ethnic  group^ 

26.7 

19.1 

73.3 

80.9 

1.6 

% of  ethnicity  by  co-infection  status  group"* 

40.3 

59.7 

30.4 

69.6 

(1.40-1.71) 

Newly  Diagnosed  Syphilis  (any  stage)^  with  HIV/AIDS 

Cases 

3 

13 

161 

806 

% of  co-infection  by  ethnic  group^ 

1.8 

1.6 

98.2 

98.4 

1.2 

% of  ethnicity  by  co-infection  status  group^ 

18.8 

81.3 

16.6 

83.4 

(0.33-4.10) 

Sources:  Alberta  Health  and  Wellness.  CDRS  database,  August  2007  release. 

Alberta  Health  and  Wellness.  BIE.  AHClP  Quarterly  Population  Files,  February  2007  release. 

Notes:  1 . Concurrent  coinfection  to  which  two  diseases  of  interest  were  diagnosed  within  a one  month  window  of  one  another. 

2.  Odds  ratio  for  proportion  of  co-infection  in  First  Nations  cases  vs.  non-First  Nations  cases  (with  95%  confidence  interval). 

3.  Percent  of  co-infected  or  non  co-infected  cases  within  a given  ethnic  group  (e  g.  percent  of  co-infected  First  Nations  group  + percent  of  not  co-infected 

First  Nations  group  = 100%). 

4.  Percent  of  First  Nations  or  non-First  Nations  cases  within  a given  co-infection  status  group  (e  g.,  percent  of  co-infected  First  Nations  group  + percent 

of  co-infected  non-First  Nations  group  = 100%. 

5.  Syphilis  cases  include  infectious,  non-infectious  and  congenital  syphilis. 

Data  include  Alberta  residents  only. 

Data  may  differ  from  previously  published  data  due  to  differences  in  definitions  and  dates  of  data  extraction. 


Alberta  Blood-borne  Pathogens  and  Sexually  Transmitted  Infections 
Surveillance  Report  2008 


/^Iberia 


15. 

References 


15.1  References 


Alberta  Blood-borne  Pathogens  and  Sexually  Transmitted  Infections 
Sui-^-eiUance  Report  2008 


>4lb6fta 


15.1  References 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


Carriere,  K.C.,  and  Roos,  L.L.  (1994).  Comparing  standardized  rates  of  events.  Amencan  Jonnia/  of  Yipidemiolo^\ 

140,  472-8. 

Department  of  Jusdce.  Indian  Act  (R.S.  1985,  c.  1-5).  Web  Page  dated  P'ebruan-  25,  2008: 
http:/ /laws.justice.gc.ca/en/I-5/text.html  Accessed  March  5,  2008. 

Schopflocher,  D.P.  (2004).  First  Nations  Health  Sendees  Study  Technical  Documentation,  lidmonton,  AH: 
Alberta  Health  and  Wellness. 

Tessier  D.,  Dion  H.,  Grossman  D.W.,  and  RachUs,  A.  (2001).  A Primer  and  Resource  Guide  for  P'ami/y  Physicians. 
College  of  Family  Physicians  of  Canada:  Mississauga,  ON. 

Low-Beer,  D.,  Stonebumer,  R.,  Mertens,  T.,  Burton,  A.  and  Berkley,  S.  (1998).  1 IIV  and  AIDS.  In  / lealth 

Dimensions  of  Sex  and  Reproduction.  Murray,  C.J.L  and  Lopez,  A.D.  (Ed.),  pp. 296-387.  Hansard  Universip-  Press. 

Canadian  AIDS  Society  and  Health  Canada  (2002).  A guide  to  HIV/AIDS  epidemiological  and  sun'eillance 
terms.  Healtli  Canada:  Ottawa,  ON.  Catalogue  number  Cat.  H39-623/2002E. 

American  Academy  of  Pediatrics  (2000).  Red  Book  2000:  Report  of  the  Committee  on  Infectious  Diseases,  25'’’ 
Edition.  American  Academy  of  Pediatrics. 

Bitnum,  A.,  King,  S.M.,  Arneson,  C.,  and  Read,  S.E.  (2002).  Eailure  to  prevent  perinatal  HIV  infection.  Canadian 
Medical  Association  Journal,  166,  904-905. 

Keenan-Lindsay,  L.,  and  Yudin,  M.H.  (2006).  HIV  screening  in  pregnancy:  SOGC  Clinical  Practice  Guideline. 
Journal  of  Obstetrics  and  Gynaecology  Canada,  28(12),  1103-1107. 

Joint  United  Nations  Programme  on  HIV/AIDS  (UNAIDS),  and  World  Health  Organizadon  (\X'HO)  (2006). 
AIDS  epidemic  update:  December  2006.  UNAIDS:  Geneva. 

Public  Health  Agency  of  Canada  (2007).  National  HIV  Prevalence  and  Incidence  Estimates  for  2005.  In 
HIV/ AIDS  Epi  Updates,  November  2007.  Public  Healtla  Agency  of  Canada:  Ottawa. 

Statistics  Canada  Annual  Demographic  Statistics,  2005.  IvEnister  of  Industp^:  Ottawa.  Cat.  No.  91-213. 

Public  Health  Agency  of  Canada  (2007).  HIV  and  AIDS  in  Canada:  Surveillance  Report  to  December  31 , 2006.  Public 
Health  Agency  of  Canada:  Ottawa. 

Statistics  Canada  (2008).  Annual  Demograpliic  Estimates:  Census  Metropolitan  Areas,  Economic  Regions  and 
Census  Divisions,  Age  and  Sex,  2002  to  2007.  Web  Page  dated  February  12,  2008: 
http:/ /www.statcan.ca/engIish/freepub/91-214-XIE/2007000/tables.htm  Accessed  March  5,  2008. 

Public  Health  Agency  of  Canada  (2004).  Hepatitis  C Fact  Sheet.  Web  Page  dated  Februar)"  16,  2004: 
http:/ /www.phac-aspc.gc.ca/hcai-iamss/bbp-pts /hepatitis /hep  c e.html  Accessed  March  5,  2008. 

Wong,  T.,  and  Lee,  S.S.  (2006).  Hepatitis  C:  a review  for  primary  care  physicians.  Canadian  Medical  Association 
Journal,  174(5),  649-659. 

Sherman,  M.,  et  al.  (2004).  Management  of  viral  hepatitis:  A Canadian  consensus  conference  2003/2004.  Health 
Canada:  Ottawa.  Cat.  No.  H39-4/39-2004. 

World  Health  Organization  (2007).  Hepatitis  C.  Web  Page  dated  2007: 

http:/ /www.who.int/vaccine  research /diseases /viral  cancers /en/index2.html . Accessed  March  5,  2008. 

Public  Health  Agency  of  Canada  (2006).  Notifiable  Diseases  OnHne.  Web  Page  dated  januan^  13,  2006: 
http://dsol-smed.hc-sc.gc.ca/dsol-smed/ndis/c  ind  e.html#top  list  Accessed  Alarch  5,  2008. 

Cruz,  M.F.,  et  al.  (2007).  Prevalence  and  associated  factors  of  hepatitis  C infection  (HC\^  in  a multi-site  Canadian 
population  of  illicit  opioid  and  other  drug  users  (OPICAN).  Canadian  Journal  of  Public  Health,  98(2),  130-133. 

Zou,  S.,  Tepper,  M.,  and  El  Saadany,  S.  (2000).  Prediction  of  hepatitis  C burden  in  Canada.  Canadian  Journal  of 
Gastroenterology,  14(7),  575-80. 

McMahon,}.,  and  Tortu,  S.  (2003).  A potential  hidden  source  of  hepatitis  C infection  among  noninjecting  drug 
users.  Journal  of  Psychoactive  Drugs,  35,  455-  460. 

Health  Canada  (2003).  Hepatitis  B Pact  Sheet.  Web  Page  dated  Pebruar}^  16,  2004:  http:/ /\\x\xv.phac- 
aspc.gc.ca/hcai-iamss/bbp-pts /hepatitis /hep  b e.html  Accessed  Llarch  5,  2008. 

World  Health  Organization  (2004).  Hepatitis  B Vaccines:  WTIO  Position  Paper.  Weekly  epidemiological  Record, 
28(9),  255-263. 

Okun,  N.B.,  Larke,  B.,  Water,  J.R.,  and  Joffres,  M.R.  (1990).  Success  of  a program  of  routine  prenatal  screening 
for  hepatitis  B surface  antigen:  the  first  2 years.  Canadian  Medical  Association  Journal,  143(1 2),  1317-1321. 


Alberta  Blood-borne  Pathogens  and  Sexually  Transmitted  Infections 
Sur^’eillance  Report  2008 


/dibata 


References 

196 


26  Plitt,  S.  S.,  Somily,  A.M.,  and  Singh,  A.E.  (2007).  Outcomes  from  a Canadian  public  health  prenatal  screening 

program  for  hepatitis  B.  Canadian  Journal  of  Public  Health,  98(3),  194-197. 

27  Wai,  C.T.,  and  Lok,  A.S.F.  (2002).  Treatment  of  hepatitis  B.  Journal  of  Gastroenterolog)!,  37,  771-778. 

28  World  Health  Organization  (2006).  Hepatitis  B.  Web  Page  dated  December  13,  2006: 

http://www.who.int/immuni2ation  delivery/new  vaccines/hepb/en/  Accessed  March  5,  2008. 

29  PubHc  Health  Agency  of  Canada  (2007).  Vaccine-Preventable  Diseases:  Hepatitis  B.  Web  Page  dated  March  16, 

2007.  http:/ /www.phac-aspc.gc.ca/im/vpd-mev/hepatitis-b  e.html  Accessed  March  5,  2008. 

30  Minuk,  G.Y.,  and  Uhanova,  J.  (2001).  Chronic  hepatitis  B infection  in  Canada.  Canadian  Journal  of  Infectious  Diseases, 

12(6),  351-356. 

31  Pohani,  G.,  Zou,  S.,  and  Tepper,  M.  (2001).  Trends  of  hepatitis  B and  hepatitis  C mortality  in  Canada,  1979-1997. 

Canadian  Journal  of  Public  Health,  92(4),  250-  255. 

32  Matthews,  G.,  and  Bhagani,  S.  (2003).  The  epidemiology  and  natural  history  of  HIV/HBV  and  HIV/HCV  co- 

mpactions. Journal  of  HIV  Therapy,  8(4),  77-84. 

33  Klein,  M.B.,  Lalonde,  R.G.,  and  Suissa,  S.  (2003).  The  impact  of  hepatitis  C virus  coinfection  on  HIV  progression 

before  and  after  highly  active  antiretroviral  Journal  oJA.cquired  Imsnune  Deficiency  Syndrome,  33(3),  365-372. 

34  Verucchi,  G.,  Calza,  L,  Manfredi,  R.,  and  Chiodo,  F.  (2004).  Human  immunodeficiency  virus  and  hepatitis  C virus 

coinfection:  Epidemiology,  natural  history,  therapeutic  options  and  clinical  management.  Infection,  32,  33-46. 

35  Miller,  C.  E,  et  al.  (2004).  The  future  face  of  coinfection:  Prevalence  and  incidence  of  HIV  and  hepatitis  C virus 

coinfection  among  young  injection  drug  users.  Journal  of  Acquired  Immune  Deficiency  Syndrome,  36(2),  743-749. 

36  Remis,  R.S.  (2001).  Final  Keport.  Estimating  the  number  of  persons  co-infected  with  hepatitis  C virus  and  human 

immunodeficiency  virus  in  Canada.  Web  page  dated  May  1,  2003.  http:/ /www.phac-aspc.gc.ca/hepc/pubs/hivhcv- 
vhcvih / index.html  Accessed  March  5,  2008. 

37  Dore,  G.  J.  and  Cooper,  D.  A.  (2001).  The  impact  of  HIV  therapy  on  co-infection  with  hepatitis  B and  hepatitis  C 

viruses.  Current  Opinion  in  Infectious  Disease,  14,  749-755. 

38  Health  Canada  (2007).  Chlamydia.  Web  page  dated  Dec  6,  2006.  http:/ /www.hc-sc.gc.ca/iyh-vsv/diseases- 

maladies/chlamyd  e.html  Accessed  March  5,  2008. 

39  Public  Health  Agency  of  Canada  (2006).  Canadian  Guidelines  on  Sexually  Transmitted  Infections,  2006  Edition.  Ottawa, 

ON:  PubHc  Health  Agency  of  Canada. 

40  Joyce,  A.G.,  Thyagarajan,  S.P.,  Reddy,  E.V.,  Venkatesan,  C.,  and  Ganapathy,  M.  (2005).  Genital  chlamydial 

infection  in  STD  patients:  Its  relation  to  HIV  infection.  Indian  Journal  of  Medical  Microbiology,  23(1),  37-40. 

41  World  Health  Organization  (2001).  Global  prevalence  and  incidence  of  selected  curable  sexually  transmitted 

infections.  World  Health  Organization:  Geneva. 

42  PubHc  Health  Agency  of  Canada  (2007).  SH  Data  Tables:  Keported  cases  and  rates  of  notifiable  STI  by  age  group  and  sex, 

1997  to  2006.  Web  page  dated  August  29,  2007:  http:/ /www.phac-aspc.gc.ca/ std-mts/stidata97- 
06 /index  e.html  Accessed  March  5,  2008. 

43  PubHc  Health  Agency  of  Canada  (2007).  2004  Canadian  sexuaUy  transmitted  infections  surveiUance  report. 

Canadian  Communicable  Disease  Report,  3 3 (SI),  1-69. 

44  PubHc  Health  Agency  of  Canada  (2006).  Reported  cases  of  notifiable  STI  from  January  1 to  September  30,  2006 

and  January  1 to  September  30,  2007  and  corresponding  annual  rates  for  2006  and  2007.  Web  page  dated 
January  23,  2008:  http:/ /www.phac-aspc.gc.ca/ std-mts/stdcases-casmts/cases-cas-08-eng.php  Accessed 

March  5,  2008. 

45  World  Health  Organization  (2007).  Sexually  transmitted  diseases.  Web  page  dated  2007: 

http:/ /www.who.int /vaccine  research /diseases /soa  std/en/print.html  Accessed  March  5,  2008. 

46  Centers  for  Disease  Control  and  Prevention  (2007).  SypliiHs-CDC  Fact  Sheet.  Web  Page  dated  January  4,  2008: 

http:/ /www.cdc.gov/ std/ syphiHs/STDFact-Syphilis.htm  Accessed  March  5,  2008. 

47  Singh,  A.E.,  Sutherland,  K.,  Fee,  B.,  and  Robinson,  J.L.  (2007).  Resurgence  of  early  congenital  sypluHs  in  Alberta. 

Canadian  Medical  Association  Journal,  177(1),  33-36. 

48  PubHc  Health  Agency  of  Canada  (2007).  Congenital  syphiHs  fact  sheet.  Web  page  dated  August  16,  2007: 

http://www.phac-aspc.gc.ca/std-mts/cong  syphilis  e.html  Accessed  March  5,  2008. 

49  PeeHng,  R.W.,  and  Mabey,  C.W.  (2004).  Focus:  SyphiHs.  Nature  reviews  microbiology,  2,  448-449. 

50  World  Health  Organization  (2005).  Eliminating  congenital  syphiHs.  Web  page  dated  2005: 

http:/ /www.who.int /reproductive-health /stis /docs /congenital  syphilis  advocacy.pdf  Accessed  April  7,  2008. 

Alberta  Blood-borne  Pathogens  and  Sexually  Transnnitted  Infections  ydlhGTlTI 

SuiweiUance  Report  2008 


51 

52 

53 

54 

55 

56 

57 

58 

59 

60 

61 

62 

63 

64 

65 

66 


Public  Health  Agency  of  Canada  (2003).  Syphilis — Notifiable  diseases  on-line.  Web  page  dated  December  1 1, 
2003:  http://dsol-smed.phac-aspc.gc.ca/dsol-smed/ndis/diseases/syph  e.html  Accessed  March  5,  2008. 

Centers  for  Disease  Control  and  Prevention  (2007).  Table  1.  (iases  of  sexually  transmitted  diseases  reported  by 
state  health  departments  and  rates  per  100,000  population:  United  States,  1941-2006.  Web  Page  dated 
November  13,  2007:  http:/ /\vww.cdc.gov/std/ stats/ tables/ tablel.htm  Accessed  March  5,  2008. 

Public  Health  Agency  of  Canada  (2006).  Notifiable  Diseases  On-Line.  W eb  page  dated  januar}-  13,  2006: 
http://dsol-smed.phac-aspc.gc.ca/dsol-smed/ndis/c  ind  e.html#top  list  Accessed  March  5,  2008. 

Centers  for  Disease  Control  and  Prevention  (2006).  Sexually  Transmitted  Diseases  freatment  Guidelines,  2006. 
Morbidity  and  Mortality  Weekly  Report,  55(RR1 1),  1-94. 

Marrazzo,  J.IvI.  (2005).  Mucopurulent  Cendcitis:  No  longer  ignored,  but  still  misunderstood.  Infectious  Disease 
Clinics  of  North  America,  19,  333—349. 

Horner,  P.J.,  Thomas,  B.,  Gilroy,  C.B.,  Egger,  M.,  and  Tayor-Robinson,  D.  (2002).  Do  all  men  attending 

departments  of  genitourinary^  medicine  need  to  be  screened  for  non-gonococcal  urethritis?  International  journal  of 
STD  and  AIDS,  13,  667-673. 

MacDonald,  N.E.,  and  Brunham,  R.  (1997).  The  effects  of  undetected  and  untreated  sexually  transmitted  diseases: 
Pelvic  inflammatory^  disease  and  ectopic  pregnancy  in  Canada.  The  Canadian  journal  of  Human  Sexuality,  6(2),  161- 
170. 

Kurtz,  R.,  and  Doherty,}.  (1998).  Hospitalizations  for  pelvic  inflammatory  disease  in  Canada,  1983/8-1 — 

1993/94.  Canada  Communicable  Disease  Report,  24(1),  1-5. 

Centers  for  Disease  Control  and  Prevention  (2004).  Pelvic  Inflammator)’  Disease — CDC  Fact  Sheet.  Web  page 
dated  December  19,  2007:  http:/ /www.cdc.gov/ std/PID/STDFact-PID.htm#common  Accessed  March  5, 
2008. 

Lyss,  S.B.,  Kamb,  M.L.,  Peterman,  T.A.,  Moran,  J.S.,  Newman,  D.R.,  Bolan,  G.,  et  al.  (2003).  Chlamydia 
trachomatis  among  patients  infected  with  and  treated  for  Neisseria  gonoirheae  in  sexually  transmitted  disease 
clinics  in  the  United  Annals  of  Internal  Medicine,  1 39(3),  178-186. 

Creighton,  S.,  Tenant-Flowers,  M.,  Taylor,  C.B.,  MiUer,  R.,  and  Low,  N.  (2003).  Co-infection  with  gonorrhoea  and 
chlamydia:  How  much  is  there  and  what  does  it  mean?  International  journal  of  STD  andxUDS,  14,  109-113. 

MdMiUan,  A.,  Manavi,  K.,  and  Young,  H.  (2005).  Concurrent  gonococcal  and  chlamydial  infections  among  men 
attending  a sexually  transmitted  diseases  clinic.  International  journal  of  STD  and  AIDS,  16,  357-361. 

Dragovic,  B.,  Greaves,  K.,  Vashisht,  A.,  Straughair,  G.,  Sabin,  C.,  and  Smith,  N.A.  (2002).  Chlamydial  co-infection 
among  patients  witli  gonorrhoea.  International  journal  of  STD  and  AIDS,  13,  261-263. 

Singh,  A.E.,  and  Romanowski,  B.  (1999).  Syphilis:  Review  with  emphasis  on  clinical,  epidemiological,  and  some 
biologic  features.  Clinical  Microbiology  Reriem,  12(2),  187-209. 

Hall,  C.S.,  Klausner,  J.D.,  and  Bolan,  G.A.  (2004).  Managing  syphilis  in  the  HlV-infected  patient.  Cmrent  Infectious 
Diseases  Reports,  6,  72-81. 

Kassutto  S.,  and  Sax  P.E.  (2003).  HIV  and  sy^liiHs  coinfection:  Trends  and  interactions.  xUDS  Clinical  Care,  1 5(2), 
9-15. 


Alberta  Blood-borne  Pathogens  and  SexuaUv  Transmitted  Infections 
Sutweillance  Report  2008 


Abetta 


198 


Alberta  Blood-borne  Pathogens  and  Sexually  Transmitted  Infections 
Surv^eillance  Report  2008 


y^lberra 


Appi:ni:)1(:i  s 
199 


16. 

Appendices 


16.1  Map  of  geographic  areas 

16.2  HIV/ AIDS  Case  Report  form 

16.3  Notifiable  Disease  Report  form 

16.4  Notification  of  Sexually  Transmitted  Infections  form 

16.5  Case  definitions 
16.6 Missing  data 
16. 7 Populations 


Alberta  Blood-borne  Pathogens  and  Sexually  Transmitted  Infections 
Sur^'elllance  Report  2008 


/dlbe^ta 


APIM  \DIX  16. 1:  M \P  ( )1  Cnx  )C  ::  \PIII(  \R1.  \> 

201 


16.1  Map  of 

Geographic 

Areas 


Below  is  a map  of  Alberta,  showing  the  four  geographic  areas  used  in  some 
analyses  appearing  in  this  report. 

rhe  areas  were  defined  by  RI  lAs  (December  2003  boundaries). 

Southern  Alberta  includes  residents  of  Chinook,  Palliser,  David  fhompson 
and  East  Central  RI  IAs. 

Calgary  area  includes  residents  of  Calgar\’  RI  lA. 

Edmonton  area  includes  residents  of  Capital  RI  lA. 

Northern  Alberta  includes  residents  of  Aspen,  Peace  Country  and  Northern 
Lights  RHAs. 


I 


Northern 

Lights 
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16.2  HIV/AIDS 
Case  Report 
Form 


■ AI  Public  Health 

■ ' B Agency  of  Canada 

HIV/AIDS  Case  Report 
Adult,  Adolescent  and  Pediatric 
(non  maternal-fetal)  Cases 


Agence  de  sante 
publique  du  Canada 


Protected  when  completed 


I [ HIV  AIDS  I I New  case  report  | | Update 


For  provincial/territorial  use 

For  use  by  PHAC 

Provincial/territoriai  ID  Number 

EPIC  No. 

Province/Teiritory  to  which  case  Is  attributed 

Date  received 

yy  WM  DO 

j 1 1 .1  1 

SECTION  I - PATIENT  INFORMATION 


Reporting  physician's  name 

City 

Telephone  number 

( ) 

Hospital  or  clinic 

City 

Province/Territory 

Is  another  physician  providing  ongoing  care  to  this  patient? 


1 telephone  number. 

Telephone  nuntber 
( ) 


Patient’s  initials  | Sex 

First  Middle  Last  I 

Date  of  birth 
1 YY  1 MM  1 DO  1 

Vital  1 1 Alive  (If  yes,  dale  Iasi  ^ 

Status  * ' known  to  be  alive) 

7 

7 

DP 

j [unknown 

1 1 1 1 1 1 1 

1 1 Dead  (If  yes.  dale  of  death)  ^ 

1 

1 

! 

> is  the  patient:  (please  ask  patient  to  assist  you  in  answering  this  question) 


□ White 

I I Black  {©.g.  African.  Haitian.  Jamaican.  Somaii,  etc.) 

I I North  American  Indian  Q Metis  Q I 

□ Asian  (e.g  Chinese.  Japanese,  Vietnamese,  Cambodian. 
Indonesian.  Laotian.  Korean.  Filipino,  etc.) 


I i South  Asian  (e.g.  East  Indian,  Pakistani,  Sri  Lankan.  Punjabi,  Bangladeshi,  etc:) 
I I Arab/West  Aslan  (e.g.  Armenian,  Egyptian.  Iranian.  Lebanese.  Moroccan,  etc.) 

I I Latin-American  ('e.g.  Wex/can,  CenlraZ/SouthAmencaa  efc.) 

I I Other  - includes  mixed  ethnicity  (specify)  ->  j 


What  language  does  this  person  speak  most  often  at  home? 


Country  of  birth 

I I Canada  Q Other  (specify) 


Year  of  arrival  in  Canada 


City  and  province/territory  of  residence  at  diagnosis  Cuirent  city  and  province/territory  of 

City  Pfovince/Territory  Firsl  3 digits  of  Postal  Code  City  Province/Territory 


First  3 digits  of  Postal  Code 


SECTION  II  - RISK(S)  ASSOCIATED  WITH  THE  TRANSMISSION  OF  HIV  IN  THIS  PATIENT 


Since  January  1976  and  preceding  the  diagnosis  of  HIV/AIDS,  this  patient  had:  (check  ALL  that  apply) 


□ 

□ 

□ 

Sex  with  a male. 

□ 

□ 

□ 

Sex  with  a female. 

Heterosexual  sex  with;  (dieck  ALL  that  apply) 

□ 

□ 

□ 

• an  injection  drug  user 

□ 

□ 

□ 

• a bisexual  male; 

□ 

□ 

□ 

• a transfusion  recipient  with  documented  HiV  infection; 

□ 

□ 

□ 

• a person  with  hemophilia/coagulation  disorder: 

□ 

□ 

□ 

• a person  bom  in  a country  where  heterosexual  transmission  predominates.  If  yes,  specify  country  .^|  | 

□ 

□ 

□ 

• a person  with  confirmed  or  suspected  HIV  infection  or  AIDS  (whether  or  not  risk  factor  is  known). 

□ 

□ 

□ 

Injected  non-prescriplion  drugs  (including  steroids). 

□ 

□ 

□ 

Received  pooled  concentrates  of  factor  VII!  or  IX  for  treatment  of  hemophilia/coagulation  disorder. 
If  yes,  please  complete  Section  1 of  the  Supplement  to  HIV/AIDS  Case  Report. 

□ 

□ 

□ 

Received  transfusion  of  whole  blood  or  blood  componenis  such  as  packed  red  cells,  plasma,  platelets  or  cryoprecipitate. 
If  yes,  please  complete  Section  2 of  the  Supplement  to  HIV/AIDS  Case  Report 

□ 

□ 

□ 

Exposure  to  HIV<ontamlnated  blood  or  body  fluids  or  concentrated  I | 

virus  in  an  occunational  settina.  If  ves.  soecifv  occuoation  -»  I I 

□ 

□ 

□ 

Other  medical  exposure  (e.g.,  organ  or  tissue  transplant,  artificial  insemination). 

If  yes,  please  give  details  in  Section  VI  “Additional  Information  or  Comments  '. 

□ 

□ 

□ 

Non-medicai . non-occupationa!  exposure  which  could  have  been  the  source  of  the  infection  (e  g,  acupuncture,  tattoo,  body  pierang,  breast  mifk). 
If  yes,  please  give  details  of  type  of  exposure,  date  and  location  in  Section  VI  “Additional  Information  or  Comments”. 

Since  January  1 978.  has  this  patient  donated  blood,  plasma,  platelets,  organs,  tissues,  semen  or  breast  milk? 

If  yes,  please  give  details  of  type  of  donation,  date  and  location  in  Section  Vi  “Additional  infomnation  or  Comments”. 


D [Z]  ^°  n 


Has  the  Red  Cross  or  other  appropriate  donor  program  been  notified? 
Do  you  want  a public  health  official  to  ensure  this  notification? 


\ I Yes  Q No  Q]  Unknown 

I I Yes  Q]  No  Uriknown 


Yellow  - Ministry  of  Health 


Pink-PHAC 
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16.2  HIV/AIDS 
Case  Report 
Form 
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16.3  Notifiable 
Disease 
Report  Form 


ydlbGrfcl 


Notifiable  Disease  Report  (NDR) 


I Please  PRINT  - Shaded  areas  are  mandator/  fields.  [ 


Nosfiable  Disease  Report 

000000 


Part  1 - Personal  Identifiers 


I □ Jnable  to  coniaK  □ tost  to  followHjp  I □ No  □ Yes 

l«  '''  _ I! 1 


Idemfer  ceds 

PHN.teCisr  asnilffer 
1 1 1 1 l-l  1 1 1 

&r1b  date 

1 1 1 1 1 1 ~ 1 o 

C-eniergy  gUnk 

g.;a.«ian  gsa*  g.>B;^^  U>!?'; 

riNalon  n "’.ri  ri'-nk  niocn*. 

Pabeilnanie  Last  first  Miffl’e  .Alias  la^r  fi,'.-sr 

0-fra-" 

□ isioQre-^unk 

Hdne  address  lETesr  or  iega'  .'aw  da3CF;5riSii.i 

QTy.-TOitn 

pronr\z€ 

ftjdse?  csoe 

■ ■ 1 ■ ■ 

Part  2 - Disease  Descriptors  and  Laboratory  Test  Details 

^iseafie  nans 


CnsrE  calfi 

J 1 U 


;e-D:y?6'Se'osrc.jp 


C'lagics'S  □ C3T:?m6a  □ Csniat  □ S'.SF«t  □ Case 

[B!  pg-  «ie  dtiirienl:  Q -?ot3i;ia  □ 3eSS;£|i6  □ CSTer 


I I 


.at  damsels 

□ No  □ Yes  □ Pending 


:p5cim5r!  CO  e:tian  0336 

J — I — I ..1.MI  wl 


Ty^sofsperjuan  □ 5 sec  □ CSF  □ =ij!d  □ -sssr  □ MBsosiD^ngeal  □ Steel  □Sp'JWi 


Hosplteized 

■''=  □ oed  -‘nr/  cisedse  =f  ueaU' 

BPHSiked  -ye3,NCF.a 

— I?r 

□ NiA 

□ ns  Dtes  □uik 

□ Oedfteir.cmef causes!  I I I 1 I 1 I 

□ N3  □>« 

□ NO  □ las 

Part  3 - Immigration  and  Travel  Details 


A was  jiineas  t keiy  acquired  while  reaiding  outside  ol  Canada?  cae  tf  airval  .t  Canada 

□ Me  -*  Proceed  to  B 

□ Yes  -»  CcrjT'/crsaurce  1 1 1 1 1 

1 . Enterics  - proceed  In  Part  5 

1 1 I I ’>65  ^ Moi>Ett1ancB-prc.»edtdPart5 

S.  was  illness  likely  acqii  red  during  trave  outside  of  Alberta? 
n Me  ^ Enterics  - pFooeed  ic  Psi  i:  N on^nlerics  - prc-»ed  to  Part  S 
□ '■'es  icrcosecrel  -*  g comer  c D =oteior  ; T-avsl  local  or 

Dates  of  ravel 

1 1 1 1 1 1 |D|0|tol  1 |Y|  1 1 |D|D| 

tf  yea.  Enterics  - pro»ac  to  Part  6;  Non-Entsrice  - procee-d  to  Part  5 

Deparj-efronAoeia  Fetur  to  Aicena 

Part  4 - Enterics 


Part  5 - Non-Enterics 


A.  Where  was  dsaase  like?)'  acquired'’ 
?55»3  (irat  appiicsffie  chsi»;i; 

□ CcrriTiuntyo-ga'fzatjDi-JicEcr 

□ 'tesnr.ad 

□ aeTJiiEC  Kcc  esaciGrren- 

□ Aira  fecidy  ise.se  ois;: 

□ =aiir. 

□ n:snsve  ivsstast  speraton 

□ =er.rg  zsd 

□ Cltef: 

□ Ctiiccsrsiacldy 


B.  HOTA'wae  deease  like:y  acquired'’ 
I'Ssectfi’stapplcst.e  nacei: 

□ =:=« 

□ Airs:  cr  3'ira;  man.'s  sotsc; 
■ssis.fccei: 

□ □amssi-spet  spec-'y  3.-iKa.|i> 


□ livEsiaa  spBc^y  inmaiis/. 


□ ctrer: 


□ dsalinca'efacihy 

□ ?'risf»o/«iing 

□ Jrik 

□ Crie-: 


□ jimc-c  iV3S' 

□ Ctre  ftate'  ;e.g  teea"  poo.  rver,  esc.; 

□ rexua:  wnaci 

□ =e'saiaps'scn 

□ JRIC 

□ One-: 


Uanifsstaliod  or  site: 

□ Csiuils  □ Bpigisites  □ Joint 


_ _ _ _ □ Msiiciis 

□ Mscrotirrg  Fasaiis  □ Csieomyelfo  □ ^efiardils  □ -e'noics 

□ =ne'ji3ns  □ sep'.Kme'Bacffi'einia  □ :os;:ssjs  rrsner 

□ Toxic  sisctsyUrcrB  □ JU  □ Ctrer; 


Rieh  factcce'S  usceptibiiity  for  acquiring  di&saee  fCftssv  an  r,nar  spp/y,i 

□ AcorciAfjse  □ Crone Cseass  □□ste-jK  □ Hepsuiisc  []r 

□ Hameisisness  □ Him  drug  use  □ rmjiaKriB'crised 

□ =03tps'-jr  □'A'o'jid-sj'gica  □'AUna-novsuigai 

□ Ndnsoerreo  OLrA  □oirer: 


Whers  was  diseses  likely  acquired? 

□ .AcLcecsrefacii:/  □ cre  care -aittf  □ uaig  :stt.  care  □ :cfc« 

□ =r’(Steciveing  □'Jit  □Ctrer 


Slow  was  oeease  likei-y  acquired?  |Fof  Bi  acd  Borne  Pathogens  only} 

□ iieaion.iiir3r»€ro(js  anjg'j=e  □ 5ex?j3  collar.  □ ’s'eRcsi 

□ Bccdbccdprodur  □ B'eastmist  □ Jnk  □ CiTer 


Part  6 ■ Relevant  Immunobiologioal.'Chemoprophylaxis  Details.'Other 


SelevdJil  innvun'zation  status  for  age'eligaiiity 

vaccine  oods 

Asitqen  count 

smnuniaslion  date 

□ CD-npiete  '| 

□ ’cctr^ete  J Pfc-'-36®t3,is 

□ Ndteigcte 

□ No  doouiteniabon  (arc  eiigs  e) 

□ None  (arc  eigloei 

□ Jik 

' 1 M M 

K 1 M 

0 1 D 

1 V 1 1 

M 1 ' 

0 1 D 

V , ¥ 1 r 1 y 

. |V 

D 1 D 

■A  M M 

1 ^ 

|P 

y , V , V 1 V 1 te  1 y 1 0 1 D 

Pher  to  rfTnpton  oiset  was  tis  perscr.  oi  Post 
Exo-osjte  Propifiaxs  ;PEPf 

□ No  If  yes,  cats  received  Ager;  rece  veo 

P.X!i  h \.i\  u 1 1 ” D 1 ° 1 

Part  7 - Reporting  Section 


-I-IA.  pubic  nealtei  staff 


AI-QC.53  rCDdT.’dI)  Dralled  Ootoder  23,  2036 


TSlepione  r jircer 


SHArepcftlpg 


cate  lepsrted  to  AHVy 

I I I I I...I 


Designations 


I 


I 
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16.4  NotiGcation 
of  Sexually 
Transmitted 
Infections 
form 


y^lbcrra 


Health  and 
Wellness 

The  partner  notification  nuise  may  contact  youi  patient  to  obtain  additional  intoimalion 


Section  1 - Patient  Information  (Please  print) 


’jtien:  Ha'll*  Last  r 


Notification  of  Sexually  Transmitted  Infections 


I □ l.'Jl»  □ F»-.j  < 


elephonenunc^r 

( 


Lives  on  -eserve? 

neofFirsi 


Occupation  jnc  p ace  d v 


I I 1 


1 


IzL 


□ Or*nul  □ ^1  Natcni  n 

□ 0**fAsa!ic  LJOtrer  jniH^ 


Behaviour  attitudes  fX  a(!  that  appl/i 
□ Sex  wi*  females  only  □ Sex  w ih  b 

□ _ . ^ , rr.aies  anc 

Sex  with  ma  es  only  ferraUs 


□ njection  Drug  User  (ID  J)  □ Sex  T 

□ SexwthiDJ  DSex.^ 


I Reason  for  visit  (X  all  that  apply) 

□ SynptDfHS  □STC  Sc'een.og  □ Ajhoual  C-^eckup  D 


Section  2 - Laboratory/Clinical  Findings 


Clinical  findings  (/  all  that  apply) 


Asymptomatic 

□ Ves  □ No 

0 N/nKncw" 

Vag  na  olscharge 

□ Y« 

□ No 

□ Unxncwr 

A Cerv  cal  discharge 

□ Y« 

□ No 

□ unkncwr 

* Fnable  cervix 

□ Yes  □ No 

Q wnkncwr 

♦ Ufe'xhral  discharge 

□ Yes  □ No 

□ Unhncym 

♦ Dysuria 

□ y« 

□ No 

□ Unxncw’'' 

,=Rectal  symptoms 

□ y« 

□ no 

D UnxncwH 

Otnsr  (pease  aesc'ite! 

□ y« 

□ No 

□ Unkncw” 

Pregnant 

□ Y6S 

□ No 

□ 

(- 

I 

1 

Complications  (X  all  tha!  apply) 


Specimen  Sites  (X  all  that  apply! 

□ Jrethra  □ Rectjn  □ Eye 

□ '^'harynx 

□ Endc-cerv  X □ Urine  □ other. 

specry: 

Blood  Tests  (X  all  that  apply) 

Date 

□ Syphilis:  nPosiSve  □Negative 

□ Pending 

□ HIV  □Positive  □ Negative 

□ Jnxnotvn  1 Indeterrr.inate 

M 

1 1 1 1 1 

1 i 1 1 

Date 

Li-Tt  i” 

r 1 tt 

□ Conuci  □='»nju 


Section  3 - Treatment  Details  (Xtat 


fjQtifiable  Diseases 

□ C'tlamydia  "^rachoTiatiS  A 

□ Gonomea  1 

□ NorvGonococca  U'ethrts  ♦ < 

□ MjcopjrulentCervioitts  • i 

□ Sypnilis  1 

□ Crtancroed  I 

□ -ynip'^ogra'tL  OTka  Ve'iereum  < 

Date  oftreatnen:  . 

ytar  ‘/dv  ca, 

I I I I I I I I I- 


□ Pen  sing 


’hys  c an's  rane  (P  cast  prh!) 


Treated  with: 
_ Aziln'omycin 
Cefnim* 

G Ooxycyclo* 

□ Ooxycypioe 
C Cip'Of  oxacin 

□ Cefira.on* 

.Z  Erylfi'oniycir 
_ =ryi^'o~iyoir 
n onoxacr 
^ \1ea-on*dazoi€ 
Special  Drjgs 


J M □ Othe"  (sp^rfy  name  and  < 


400  mg 

too  mg  o»d  « 7 days 
100  mg  Old  X cays 
500  mg 
250  mg  IM 
SCO  mg  t d X 7 cays 
500  mg  qid  X 7 aayj 
250  mg  qic  n •<  days 
400  mg  Did  * cays 
500  mg  Did  X *4  days 
e twe/ze) 


osa^j 


replacement  drugs  sent: 
(see  reverse  for  more 
/nformBt/on). 


USE  OFFICE  STAMP  OR  MAILING  LABEL  ON  ALL  3 PAGES, 


c-  The  Public  Health  Act  requires  that  all  reportable  sexually  transmitted  disease  cases  be  reported  to  Alberta  Health  and  Wellness 
with  names  of  all  sexual  partners. 

Please  send  a separate  notification  form  if  additional  contacts  are  identified. 
c=  The  partner  notification  nurse  may  contact  your  patient  to  obtain  additional  contact  information. 


Section  4 - Contact  One  Information 

Contact  Two  Information 

Contact  name  last  Rrsr  A6o’c/.'e 

Ccntacl  name  Last  Ftrs*.  HidPh 

Gender  iBinhcate  iyeaftnonnidsy)  j.Age  iMan*^  status 

□ h'ale  □ Fema  ^ { { | | | | | | | | 

Gender  iBilncate  ;)ea'TO'*T.3a)»  Age  Va-ta  status 

□ Male  □ Fem-ale  | | | | | | | | 

CuTTentaooress 

Current  address 

City.'7ov/n  Province  anc  Country  Postal  coce 

1 1 1 1 1 1 

City.Town  Prcvnce  a-d  Coun’jy  Posti  coce 

1 1 1 t 1 1 

Telephone  num-ber  I Cell  numoer 

< )|  , , 1 i . . |(  )|  . 1 1 . . r 

“e-eptone  number  1 Ce ' numoer 

1 )i  . . 1 . . . I(  )i  . . 1 . . . 

Occupaton  and  p scecf  kvork 

Occupation  and  olace  of  vvoni 

D 5‘inguish  ng  features  jEthnicity  |see  secton  ti- 

DisLngu-snmg  leatures  | Ethnc-ty  .see  sector  ti 

C ate  and  Location  ct  exposu'e 

Date  anc  Lccat  on  of  expcs-'e 

Relationship  to  patient  (X  aiV  rbef  appiy.i 

□ Regu  ar  partner  □ Working  in  sex  trade 

□ Casual  knovm  ^ □ Sex  for  money 

□ Casual  unknown  □ 

□ Sa-Panner  ^ Sex  fo- drugs 

Contact  treated’  □ Yes  □ No 
Date:  v.,  cj, 

1 1 1 1 1 1 1 1 1 

Relationship  to  patient  (X  a.'*  thafapp.'y: 

0 Regular  panne*-  0 Work  ng  n sex  trace 

□ Casual  kno„n  □ Sex  for  mo-ey 

□ Casua  unknown  □ 

□ Ex-Patner  q Sexforonjgs 

Contact  t-eatec?  □ Ves  □ No 
Cate 

i 1 1 1 1 1 1 1 I 

Med caton code*, see sectronar  jOfotl 

Meoicat  or  code  * ’see  Sectot  3! 

1 

c-  If  you  require  assistance  or  consultation  call  (780)  427-2830  or  toll-free 
access  in  Alberta  at  310-0000  then  (780)  427-2830. 

Mail  all  copies,  sealed  in  the  envelope  provided. 

AH333:  (20C7;i0! 


^ Indicate  if  you  require  any  of  the  following: 

□ Bi  ling  number  □ NotTication  forms 

□ Patient  iterature 
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16.5  Case 

Definitions 


HIV 

Source:  Public  Health  Notifiable  Disease  Management  Guidelines  February  2005, 

Alberta  Health  and  Wellness 

(littp://www.health.alberta.ca/professionals/Noti  fiableDiseases.html) 

Confirmed  Case 

Laboratory  confirmation  of  infection: 

• positive  result  on  a screening  test  for  HIV  antibody  (e.g.,  repeatedly 
reactive  enzyme  immunoassay)  followed  by  a positive  test  result  on  a 
confirmatory  test  for  HIV  antibody  (e.g.,  Western  blot  or 
immunoflourescence  antibody  test) 

Probable  Case 

Single  positive  result  for  HIV  RNA  by  polymerase  chain  reaction  (PCR) 

[1,2| 

OR 

Indeterminate  confirmatory  test  for  HIV  antibody  [1]. 


lb  . 

If  this  occurs  during  acute  seroconversion,  diagnosis  of  HIV  infection  should  be 
confirmed  by  performing  confirmator)^  HR^  antibody  test  witliin  the  next  6 months. 

[2]  . 

Children  <18  months  of  age  born  to  mothers  known  to  be  HIV  positive:  HIV  RNA 
PCR  is  recommended  at  birth  and  at  intervals  as  recommended  by  a pediatric  HIV 
expert  depending  on  the  individual  case  histor)^  HIV  antibody  testing  is  unreliable  in 
infants  <18  months  because  of  passive  transfer  of  maternal  IgG.  HIV  antibody  testing 
in  the  potentially  infected  infant  should  be  performed  at  > 18  months  to  confirm 
infection. 
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16.5  Case 

Definitions  AIDS 

Source:  Public  Health  Notifiable  Disease  Management  Guidelines  b’ebruar\-  2005, 
Alberta  I lealth  and  Wellness 

(littp:/ /www.health. alberta. ca/ professionals/NotifiableDiseases.html) 

Confirmed  Case 

Laborator)"  confirmation  of  HIV  infection 
AND 

One  or  more  of  the  specified  indicator  diseases  I'l  definitively  diagnosed. 

[1] 

Indicator  Diseases  for  Adults  and  Adolescents  > 15  years  of  Age 

Bacterial  pneumonia  (recurrent)* 

Candidiasis  (brondii,  trachea  or  lungs) 

Candidiasis  (esophageal)  f 
Cer\dcal  cancer  (invasive)* 

Coccidioidomycosis  (disseminated  or 
extrap  ulmonar}^)* 

Cp'ptococcosis  (extrapulmonar)’) 

Cr)"ptosporidiosis  chronic  intestinal  (>  1 month  duration) 

CytomegaloHrus  diseases  (other  than  in  hver,  spleen  or  nodes) 

Cytomegalovirus  retinitis  (with  loss  of  vision)*,  f 
Encephalopathy,  related  (dementia)* 

Herpes  simplex:  chronic  ulcer(s)  (>  1 month  duration)  or  bronchitis,  pneumonitis  or 
esophagitis 

Histoplasmosis  (disseminated  or  extrapulmonar)")* 

Isosporiasis,  chronic  intestinal  (>  1 month  duration)* 

Kaposi’s  sarcomaf 

Lymphoma,  Burkitt’s  (or  equivalent  term)* 

Lymphoma,  immunoblastic  (or  equivalent  term)* 

Lymphoma  (primar)^  in  brain) 

Mycobacterium  avium  complex  or  M.  kansasii  (dissemmated  or  extrapuhnonan')* 
Mycobacterium  of  other  species  or  unidentified  species*,  f 
M.  tuberculosis  (disseminated  or  extrapulmonari')* 

M.  tuberculosis  (puhnonar)-)* 

Pneumocystis  carirdi  pneumonia-j- 
Progressive  multifocal  leukoencephalopathy 
Salmonella  septicemia  (recurrent)* 

Toxoplasmosis  of  brain  f 
W/asting  syndrome  due  to  HR"* 

For  pediatric  cases  only  (<  15  years  old) 

Bacterial  infections  (multiple  or  recurrent,  excluding  recurrent  bacterial  pneumonia)* 
Lymphoid  interstitial  pneumonia  and/ or  pulmonan’  lymphoid  hyperplasiaf 
* must  have  laboraton"  eridence  of  HR"  infection 

f may  be  diagnosed  presumptively  if  labora tori'  eridence  of  HR"  infection  is  present 

Refer  to  HIV/AIDS  Case  Report;  Adult,  Adolescent  and  Pediatric  (non 
maternal- fetal)  Cases  (Health  Canada)  for  additional  information  on  diagnostic 
criteria. 

Probable  Case 

Not  apphcable 
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HCV 

Source:  Public  Health  Notifiable  Disease  Management  Guidelines  Febmar}^  2005, 
Alberta  Health  and  Wellness 

(http:/ /www.health. alberta. ca/professionals/NotifiableDiseases.html) 

Confirmed  Case 

Laboratory  confirmation  of  infection: 

• Antibody  to  hepatitis  C vims  (HCV)  as  confirmed  by  at  least  two  enzyme 
immuno-assays  and/ or  RIBA  10 

OR 

• 2 positive  tests  for  Hepatitis  C RNA  by  polymerase  chain  reaction  (PCR) 
in  the  following  situations  only: 

a)  Patients  with  immunosuppression  due  to  advanced  HIV  co-infection;  or 

b)  Transplant  recipients  who  may  be  unable  to  mount  an  antibody 
response. 

Probable  Case 

• Hepatitis  C RNA  positive  by  PCR  GO 


10 

This  is  the  preferred  test. 

[2] 

If  this  occurs  during  acute  seroconversion,  infection  should  be  confirmed  with 
HCV  antibody  testing  within  the  next  6 months. 

[3] 

Children  < 1 year  of  age  born  to  mothers  known  to  be  HCV  positive:  the 
preferred  test  is  HCV  antibody  testing  at  > 18  months  to  confirm  the  infection, 
as  testing  prior  to  this  age  may  be  unrehable  due  to  passive  transfer  of  maternal 
antibody.  To  make  an  earher  presumptive  diagnosis,  HCV  RNA  PCR  may  be 
performed  at  2-3  months  of  age. 
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16.5  Case 

Definitions 


HBV 

Source:  Public  Health  Notifiable  Disease  Management  Guidelines  December  2005, 

.Mberfa  Health  and  W'ellness 

(littp:/ / www.health.alberta.ca/ professionals/NotifiablcDiseases.html) 

Confirmed  Case 

Laboraton^  confirmation  of  intection: 

• Hepatitis  B surface  antigen  (HBsAg)  positive  and  immunoglobulin  M 
(IgM)  antibody  to  hepatitis  B core  antigen  (anti-  1 IBc)  positive  [1] 

OR 

• Loss  of  I IBsAg  over  6 months  in  the  context  of  a compatible  chnical 
histor}^  or  probable  exposure  in  the  absence  of  treatment 

OR 

• Acute  chnical  illness  [2]  and  HBsAg  positive  (and  anti-HAV  negative  and 
anti-  HCV  negative)  when  the  test  for  IgIM  antibody  to  and-I  IBc  is  not 
available. 

Probable  Case 

Acute  chnical  ihness  [2]  in  a person  who  is  epidemiologically  hnked  to  a 

confirmed  case. 


|i| 

Anti-HBc-IgM  can  be  positive  in  a reactive  episode  of  chronic  HBV  carriers. 

|2] 

Acute  chnical  illness  is  characterized  by  a discrete  onset  of  symptoms  and 
jaundice  or  elevated  serum  aminotransferase  levels. 

Chronic  Carrier  (1)  (Provisional) 

Laboratory  confirmation  of  infection  with  or  without  symptoms: 

• Persistence  of  HBsAg  positivity  for  more  than  6 months 

OR 

• HBsAg  positivity  in  a person  who  is  hnmunogloguhn  G (IgG)  antibody  to 
hepatitis  B core  antigen  (anti-HBc-IgG)  positive  and  immunoglobuhn  M 
(IgM)  antibody  to  hepatitis  B core  antigen  (anti-HBc-IgM)  negative. 
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16.5  Case 

Definitions 


Chlamydia 

Source:  Alberta  Health  and  Wellness  (2003).  Alberta  Case  Definitions  Manual. 

Confirmed  Case 

Genital  Infections 

Laboratory  confirmation  of  infection: 

• Detection  of  Chlamydia  trachomatis  by  standardi2ed,  validated  and  approved 
laboratory  techniques  (culture,  molecular  diagnostic  tests,  antigen  detection 
and  fluorescent  antibody  tests)  in  genitourinary  specimens 

Extra-genital  Infections 

Laboratory  confirmation  of  infection: 

• Detection  of  C.  trachomatis  by  standardized,  vahdated  and  approved 
laboratory  techniques  (culmre,  molecular  diagnostic  tests,  antigen  detection 
and  fluorescent  antibody  tests)  from  rectum,  conjunctiva,  and  other  extra- 
genital sites 

Perinatally  Acquired  Infections 

Laboratory  confirmation  of  infection: 

• Detection  of  C.  trachomatis  by  standardized,  vahdated  and  approved 
laboratory  techniques  (culture,  molecular  diagnostic  tests,  antigen  detection 
and  fluorescent  antibody  tests)  in  nasopharyngeal 

OR 

• Other  respiratory  tract  specimens  from  an  infant  who  developed 
pneumonia  in  the  first  6 months  of  hfe 

OR 

• Detection  of  C.  trachomatis  by  standardized,  vahdated  and  approved 
laboratory  techniques  (culmre,  molecular  diagnostic  tests,  antigen  detection 
and  fluorescent  antibody  tests)  in  conjunctival  specimens  from  an  infant 
who  developed  conjunctivitis  in  the  first  month  of  Hfe 
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16.5  Case 

Definitions  Gonorrhea 

Source:  .\lberta  Health  and  Wellness  (2003).  Alberta  Case  Definitions  Manual 

Confirmed  Case 

Genital  Infections 

Laboratoty  confirmation  of  infection: 

• Detection  of  Neisseria  gonorrhoeae  by  standardized,  validated  and 
approved  laborator}^  techniques  (gram  stain  or  urethral  smears  [males 
only],  culture,  molecular  diagnosdc  and  andgen  detection  tests)  in 
genitourinary  specimens 

Extra-genital  Infections 

Laboratory  confirmadon  of  infecdon: 

• Detecdon  of  N.  gonorrhoeae  by  standardized,  validated  and  approved 
laboratory  techniques  (culmre,  molecular  diagnosdc  and  andgen  detection 
tests)  in  specimens  from  phar}mx,  rectum,  joint,  conjuncdva,  blood,  and 
other  extra-genital  sites 

Perinatally  Acquired  Infections 

Laboratory  confirmadon  of  infecdon: 

• Detecdon  of  N.  gonorrhoeae  by  standardized,  validated  and  approved 
laboratorj:^  techniques  (culture,  molecular  diagnosdc  and  andgen  detecdon 
tests)  in  a neonate*  leading  to  the  diagnosis  of  gonococcal  conjuncdvids 
(gonococcal  ophthalmia  neonatorum),  scalp  abscess,  vaginids,  bacteremia, 
arthrids,  meningids  or  endocardids. 

*For  the  purpose  of  this  document,  a neonate  is  defined  as  a newborn  up  to  and 
including  28  days  old. 
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16.5  Case 

Definitions  SyphiUs 

Source:  Alberta  Health  and  Wellness  (2003).  Alberta  Case  Definitions  Manual. 

Confirmed  Case 

Congenital  Syphilis 

Laboratory  confirmation  of  infection: 

• • Identification  of  Treponema  pallidum  by  dark- field  microscopy, 
fluorescent  antibody,  or  equivalent  examination  of  material  from  nasal 
discharges,  skin  lesions,  placenta,  umbihcal  cord  or  autopsy  material  of  a 
neonate 

OR 

• Reacdve  serology  (non-treponemal  and  treponemal)  from  venous  blood 
(not  cord  blood)  in  an  infant/ child  with  cHnical,  laboratory  or  radiographic 
evidence  of  congenital  syphilis,  whose  mother  is  without  documented 
evidence  of  adequate  treatment 

Primary  Syphilis 

Laboratory  confirmation  of  infection; 

• Identification  of  T.  paUidum  by  dark- field  microscopy,  fluorescent 
antibody,  or  equivalent  examination  of  material  from  a chancre  or  a 
regional  lymph  node 

OR 

• Presence  of  one  or  more  typical  lesions  (chancres),  and  reactive 
treponemal  serology,  regardless  of  non-treponemal  test  reactivity,  in 
individuals  with  no  previous  history  of  syplidis 

OR 

• Presence  of  one  or  more  typical  lesions  (chancres)  and  at  least  a 4-fold  (e.g. 
1:8  to  1:32)  increase  in  the  titre  over  the  last  known  non-treponemal  test  in 
individuals  with  a past  history  of  syphihs  treatment 

Secondary  Syphilis 

Laboratory  evidence  of  infection: 

• Identification  of  T.  pallidum  by  dark- field  microscopy,  fluorescent 
antibody  or  equivalent  examination  of  mucocutaneous  lesions, 
condylomata  lata  and  reactive  serology  (non-treponemal  and  treponemal) 

OR 

• Presence  of  typical  mucocutaneous  lesions,  alopecia,  loss  of  eyelashes  and 
lateral  third  of  eyebrows,  iritis,  generah2ed  lymphadenopathy,  fever, 
malaise  or  splenomegaly,  AND  either  a reactive  serology  (non-treponemal 
and  treponemal)  or  at  least  a 4- fold  (e.g.  1:8  to  1:32)  increase  in  titre  over 
the  last  known  non-treponemal  test. 

NOTE:  The  possibility  of  a prozone  reaction  should  be  considered  in  individuals  who 

are  suspected  of  having  secondary  syphilis  but  whose  non-treponemal  test  is  non- 
reactive. 

(continued  on  next  page) 
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16.S  Case 

Definitions 


Syphilis  (continued) 

Early  Latent  Syphilis 

Laborator}’  confirmation  of  infection: 

• An  asymptomatic  patient  with  reactive  serology  (non-treponemal  and 
treponemal)  who  within  the  past  12  months  had  one  of  the  following: 

• Non-reactive  serology 

• Symptoms  suggestive  of  primar\’  or  secondan’  syphilis 

• Exposure  to  a sexual  partner  with  priman',  secondarx’  or  early  latent 
sypliilis 

Late  Latent  Syphilis 

Laboratory  confirmation  of  infection: 

• An  asymptomatic  patient  with  persistently  reactive  treponemal  serologx- 
(regardless  of  non-treponemal  serology  reactivity)  who  does  not  meet  the 
criteria  for  early  latent  disease  and  who  has  not  been  previously  treated  for 
s)'philis 

Neurosyphilis 

Laboratory  confirmation  of  infection: 

• Reactive  treponemal  serology  (regardless  of  non-treponemal  serologx' 
reactivity)  and  one  of  the  following: 

• Reactive  CSF-VDRL  in  non-bloody  cerebrospinal  fluid  (CSF) 

• Chnical  evidence  of  neuros}-philis  and  CSF  pleocvtosis  (particularly 
lymphocytes)  in  the  absence  of  other  known  causes 

• Clinical  evidence  of  neurosx^philis  and  elevated  CSF  protein  in  the 
absence  of  other  known  causes 

Tertiary  Syphilis  Other  Than  Neurosyphilis 

Laboratory  confirmation  of  infection: 

• Reactive  treponemal  serology  (regardless  of  non-treponemal  test  reactivity) 
together  with  characteristic  abnormalities  of  the  cardiovascular  system, 
bone,  skin  or  other  structures,  in  the  absence  of  other  known  causes  of 
these  abnormalities.  (T.  pallidum  is  rarely  seen  in  these  lesions,  although 
when  present,  is  diagnostic.) 

AND 

• No  clinical  or  laboratoty'  evidence  of  neurosyphihs. 
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16,5  Case 

DeGnitions 


Mucopurulent  Cervicitis  (MPC) 

Source:  Alberta  Health  and  Wellness  (2003).  Alberta  Case  Definitions  Manual. 

Confirmed  Case 

Chnical  illness^  AND  negative  tests  from  genitourinary  specimens  for  chlamydia 
and  gonorrhea. 

^ Inflammation  of  the  cervix  with  a mucopurulent  or  purulent  cercncal  discharge  or 
cervical  bleeding  on  insertion  of  a swab. 


Non-Gonococcal  Urethritis  (NGU) 

Source:  Alberta  Health  and  Wellness  (2003).  Alberta  Case  Definitions  Manual 

Confirmed  Case  (male  cases  only) 

• Inflammation  of  the  urethra  with  or  without  a mucoid,  mucopumlent  or 
purulent  urethral  discharge 

AND/OR 

• Inflammation  of  the  urethra  with  or  without  a mucoid,  mucopumlent  or 
purulent  urethral  discharge 

• A4  polymorphonuclear  leukocytes  per  oil  immersion  field  (xlOOO)  in  5 
fields  in  a smear  of  urethral  secretions 

AND 


• Absent  gram  negative  intracellular  diplococci  on  gram  stain  of  urethral 
secretions 

AND 

• Negative  tests  from  genitourinary  specimens  for  gonorrhea  and  chlamydia 
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16.S  Case 

Definitions 


Pelvic  Inflammatory  Disease  (PID) 

This  case  definition  was  developed  specifically  for  this  report. 


A case  of  PID  occurred  when  a diagnosis  for  an  individual  with  ICD-9-ChM 
code=614  or  ICD-IO-CA  code=N70,  N73,  N74.2,  N74.4  appeared  in  one  or 
more  of:  hospital  inpatient  files,  ambulator)'  care,  or  fee-for-ser\dce  claims  files 
(see  Data  Sources  secdon  in  Introducdon).  P'or  analy'ses  using  a combination  of 
these  three  data  sources,  individuals  were  counted  only  once  for  each  incidence 
of  PID.  A 60-day  interval  between  diagnoses  was  recjuired  for  cases  to  be 
considered  separate  incidences  of  PID. 

NOTE:  PID  is  not  a notifiable  disease  in  Alberta. 
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16.6  Missing 

Data  Missing  or  Unknown  Data  (percent  of  cases)  by  Infection,  Alberta,  1998  to 

2006 


PHN' 

Sex 

Age 

Postal 

Code/RHA 

Ethnicity 

First 

Nations 

Status 

Exposure  Diagnosis 
Category  Date 

HIV* 

11.9% 

0.0% 

0.0% 

14.5% 

2.0% 

1 1 .9% 

1.1% 

0.0% 

AIDS 

74.8% 

0.0% 

0.0% 

23.3% 

0.8% 

74.8% 

1 .6% 

0.0% 

HCV 

9.7% 

0.1% 

0.5% 

7.7% 

81.8% 

9.7% 

N/A 

0.0% 

Acute  HBV 

16.9% 

0.0% 

0.0% 

0.2% 

87.0% 

16.9% 

N/A 

0.0% 

Chlamydia 

7.2% 

0.0% 

0.0% 

3.8% 

21.2% 

7.2% 

N/A 

0.0% 

Gonorrhea 

6.5% 

0.0% 

0.0% 

4.9% 

20.2% 

6.5% 

N/A 

0.0% 

Syphilis 

8.9% 

0.0% 

0.0% 

0.6% 

6.8% 

8.9% 

N/A 

0.0% 

MPC 

11.9% 

0.0% 

1.0% 

3.5% 

12.8% 

11.9% 

N/A 

0.0% 

NGU 

21.7% 

0.0% 

0.9% 

17.3% 

9.7% 

21.7% 

N/A 

0.0% 

PID 

0.0% 

N/A 

0.0% 

10.5% 

N/A 

0.0% 

N/A 

0.0% 

Notes:  * HIV  became  reportable  as  of  May  1998,  so  1998  data  may  be  incomplete. 
1.  Missing  PHN  after  linkage. 
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Populations  by  Year  and  Sex,  Alberta,  1998  to  2006 


1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

98-06 

Female 

1,430,827 

1,463,434 

1,485,610 

1,512,834 

1,544,803 

1,568,585 

1,590,264 

1,614,344 

1,653,895 

13,864.596 

Male 

1,423,794 

1,460,015 

1,482,145 

1,510,057 

1,541,843 

1,565,752 

1,588,772 

1,607,847 

1,644,133 

13,824,358 

Total' 

2,854,621 

2,923,449 

2,967,755 

3,022,891 

3,086,646 

3,134,337 

3,179,036 

3,222,191 

3,298,028 

27,688,954 

1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

98-06 

First  Nations  Female 

64,610 

66,682 

68,580 

70,313 

71,881 

73,354 

74,775 

75,934 

77,121 

643,250 

First  Nations  Male 

64,777 

67,060 

69,137 

70,923 

72,524 

73,998 

75,412 

76,382 

77,399 

647,612 

First  Nations  Total' 

129,387 

133,742 

137,717 

141,236 

144,405 

147,352 

150,187 

152,316 

154,520 

1,290,862 

Source;  BIE:  AHClP  Stakeholder  Registry  and  Quarterly  Population  (Feb  /07) 
Notes:  1 . Includes  cases  with  sex  missing. 


Populations  by  Age  Group  and  Sex,  Alberta,  1998  to  2006  Combined 


<1 

1 -4 

5-9  10-14 

15-19 

20-24 

25  - 29  30  - 39  40  - 59 

60+ 

Female 

172,457 

695,053 

928,640  993,281 

999,938 

992,158 

995,254  2,160,862  3,830,417 

2,095,526 

Male 

179,789 

728,938 

978,332  1,044,774 

1,049,008 

1,006,630 

996,630  2,144,476  3,908,556 

1,783,177 

Total' 

352,246  1,423,991 

1,906,972  2,038,055  2,048,946  1,998,788 

1,991,884  4,305,338  7,738,973 

3,878,703 

Source:  BIE:  AHClP  Stakeholder  Registry  and  Quarterly  Population  (Feb  /07) 
Notes:  1 . Includes  cases  with  sex  missing. 


Populations  by  Sex,  Year,  and  Residence  RHA,  Alberta 


Chinook 

Palliser 

Calgary 

David 

Thompson 

East 

Central 

Capital 

Aspen 

Peace 

Country 

Northern 

Lights 

Alberta' 

Female 

2004 

77,843 

49,399 

575,671 

145,192 

55,348 

500,498 

86,712 

65,088 

34,383 

1,590,264 

2005 

78,309 

50,067 

587,909 

147,098 

55,525 

507,226 

86,767 

66,072 

35,274 

1,614,344 

2006 

79,250 

50,911 

607,277 

150,278 

55,880 

518,833 

87,432 

67,866 

36,027 

1,653,895 

2004  to  2006 

235,402 

150,377 

1,770,857 

442,568 

166,753 

1,526,557 

260,911 

199,026 

105,684 

4,858,503 

1998  to  2006 

690,357 

433,637 

4,962,801 

1,271,941 

493,101 

4,374,146 

774,748 

572,738 

289,992 

13,864,596 

Male 

2004 

76,243 

50,301 

573,820 

144,969 

54,873 

493,423 

89,472 

68,082 

37,467 

1,588,772 

2005 

76,595 

50,835 

583,291 

146,799 

54,951 

498,122 

89,585 

69,165 

38,399 

1,607,847 

2006 

77,312 

51 ,476 

600,537 

149,968 

55,317 

508,720 

89,988 

71,143 

39,520 

1,644,133 

2004  to  2006 

230,150 

152,612 

1,757,648 

441,736 

165,141 

1,500,265 

269,045 

208,390 

115,386 

4,840,752 

1998  to  2006 

676,745 

438,078 

4,937,881 

1,270,347 

487,711 

4,301,330 

799,143 

598,632 

313,269 

13,824,358 

Totaf 

2004 

154,086 

99,700 

1,149,491 

290,161 

110,221 

993,921 

176,184 

133,170 

71,850 

3,179,036 

2005 

154,904 

100,902 

1,171,200 

293,897 

110,476 

1,005,348 

176,352 

135,237 

73,673 

3,222,191 

2006 

156,562 

102,387 

1,207,814 

300,246 

111,197 

1,027,553 

177,420 

139,009 

75,547 

3,298,028 

2004  to  2006 

465,552 

302,989 

3,528,505 

884,304 

331,894 

3,026,822 

529,956 

407,416 

221,070 

9,699,255 

1998  to  2006 

1,367,102 

871,715 

9,900,682 

2,542,288 

980,812 

8,675,476 

1,573,891 

1,171,370 

603,261 

27,688,954 

First  Nations  98-06 

112,047 

10,650 

257,419 

146,375 

17,438 

333,840 

197,904 

112,082 

102,983 

1,290,862 

First  Nations  % 

8.2 

1.2 

2.6 

5.8 

1.8 

3.8 

12.6 

9.6 

17.1 

4.7 

Source:  BIE:  AHClP  Stakeholder  Registry  and  Quarterly  Population  (Feb  101) 
Notes:  1 . Alberta  total  contains  unknown  RHA  cases. 

2.  Includes  cases  with  sex  missing. 
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16.7  Populations 


Populations  by  Sex,  Year,  and  Region,  Alberta 


Southern 

Alberta 

Calgary 

Area 

Edmonton 

Area 

Northern 

Alberta 

Alberta^ 

Female 

2004 

327,782 

575,671 

500,498 

186,183 

1,590,264 

2005 

330,998 

587,909 

507,226 

188,113 

1,614,344 

2006 

336,319 

607,277 

518,833 

191,325 

1,653,895 

2004  to  2006 

995,099 

1,770,857 

1,526,557 

565,621 

4,858,503 

1998  to  2006 

2,889,036 

4,962,801 

4,374,146 

1,637,478 

13,864,596 

Male 

2004 

326,386 

573,820 

493,423 

195,021 

1,588,772 

2005 

329,177 

583,291 

498,122 

197,149 

1,607,847 

2006 

334,073 

600,537 

508,720 

200,651 

1,644,133 

2004  to  2006 

989,636 

1,757,648 

1,500,265 

592,821 

4,840,752 

1998  to  2006 

2,872,881 

4,937,881 

4,301,330 

1,711,044 

13,824,358 

Total^ 

2004 

326,386 

573,820 

493,423 

195,021 

1,588,772 

2005 

329,177 

583,291 

498,122 

197,149 

1,607,847 

2006 

334,073 

600,537 

508,720 

200,651 

1,644,133 

2004  to  2006 

989,636 

1,757,648 

1,500,265 

592,821 

4,840,752 

1998  to  2006 

5,761,917 

9,900,682 

8,675,476 

3,348,522 

27,688,954 

First  Nations  98-06 

286,510 

257,419 

333,840 

412,969 

1,290,862 

First  Nations  % 

5.0 

2.6 

3.8 

12.3 

4.7 

Source:  BIE:  AHClP  Stakeholder  Registry  and  Quarterly  Population  (Feb  /07) 
Notes;  1 . Alberta  total  contains  unknown  RHA  cases. 

2.  Includes  cases  with  sex  missing. 
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